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Aeport 
\N INVESTIGATION INTO THE EFFECTS 
OF COLD UPON THE BODY." 
By NORMAN C. LAKE, M.D., M.S., D.Sc.Lonp.. 
F.R.C.S. Ena., 


ASSISTANT SURGEON, QUEEN'S HOSPITAL FOR CHILDREN ; 
TEMPORARY CAPTAIN, R,A.M.C, 


DURING investigations into the growth of tissues ‘n vitro 
upon the lines of Carrel’s' well-known work it became 
necessary to investigate the effects of temperature changes. 
In particular the effect of cold upon the tissues was studied. 
and, as will be seen from the experiments detailed, led to 
the conclusion that cold, down to -6°C., brought about a 
state of suspended animation in which for considerable 
periods the tissue could be preserved intact and its potential 
vitality maintained at the normal standard. ‘This rather 
heterodox conclusion necessitated a _ re-investigation of 
‘+ frost-bite,” for if the effect of ‘chilling ’’ of the tissues is 
to produce a state of suspended animation, then it will be 
illogical to accept theories which assume a direct effect of a 
degenerative and destructive nature. The term ‘‘ frost-bite”’ 
is here used in its widest seuse, and includes such conditions 
as ‘‘ trench foot.’ Later on we shall attempt to separate 
these into two entities having as their basis different 
pathological processes. 

In the more recent of the writings upon the subject the 
pathology of the condition has been explained in various 
ways. Lorrain Smith, Ritchie and Dawson,’ after a series 
of very excellent investigations both from the clinical and 
experimental points of view, came to the conclusion that the 
pathology of ‘trench foot’’ was the same as that of true 
frost-bite, although of much less intensity, and that both 
are primarily due to the direct effect of cold upon the tissues, 
although other factors, such as pressure, had a determining 
effect. Many other writers agree with them. In several 
recent articles, written chiefly from the clinical standpoint, 
it has been suggested that vaso-motor disturbances play an 
important part ; these, again, may be divided up into many 
smaller groups. Some explain the effects by assuming a lack 
of oxygen to the part, others by lack of nutritive plasma, 
and others again by special effects upon the endothelium of 
the vessel walls. That other factors than cold play a part 
in the production of ‘* trench foot’’ is undoubted, but in all 
probability these factors must be- considered as secondary 
and entirely subsidiary to the temperature variation. Rideal 
and Waller’ have, for instance, investigated the effects of 
water and saline solutions upon the feet, but failed in any of 
their experiments to produce conditions which resembled 
‘trench foot,’’ and it is doubtful whether the slight dis- 
turbances of sensibility which they produced in any way 
correspond to the parzsthesiz which occur when the addi- 
tional factor of cold is brought into play. These questions 
will be dealt with, however, more fully later on. 

In considering the pathology of frost-bite, it is logical. 
at least, to say that the effects are either purely local or 
are reflex, with the possible combination of both, and an 
endeavour has been made to bear this constantly in mind. 

The details of the work which follow are divided up into 
five groups of experiments:— _ 

1. Investigation into the effects of cold upon the indi- 
vidual tissues when detached from all extraneous influences, 
whether of the circulatory or nervous system ; such tissues 
may conveniently be called isolated tissues. 

2. Investigation into the effects of cold upon the blood. 

3. Investigation into the effects of cold upon the tissues 
in normal relationship to the circulatory and nervous systems. 

4. Investigation into the effects of cold upon the tissues 
in abnormal relationship to the circulatory and nervous 
systems. 

5. Finally, the ccnclusions drawn from these investiga- 
tions both with regard to pathology and treatment. 





* Research conducted under a grant from the Medical Research 
Committee at the Pathological Laboratories. Charing Cross Hospital 
Medical School. Thesis accepted for the degree of D.Se. Lond. 

No. 4911 


(1) Lnvestivation into the Effects of Cold upon the Individual 
Tissues when Isolated. 

The method of growing tissues ix vitro devised by Burrows ! 
and improved by Carrel’ lends itself very excellently to this 
work. It consists, in brief, of explanting small portions of 
tissue into media, the chief basis of which is plasma. The 
portion of tissue used is small and, having been placed on a 
coverslip, is surrounded by the medium, and when this is 
coagulated or set the whole is inverted on toa celled slide, 
sealed with paraflin, and incubated to 375°C. After a vary- 
ing number of days the tissue can, if necessary, be trans- 
planted into fresh medium, after washing in Ringer solution, 
and in this way kept alive and actively growing for an 
indetinite period. If these growths are not transplanted 
they sooner or later die from the accumulation of products of 
metabolism in the media. ‘The effects -of cold may be 
investigated either by exposing the tissue en masse before 
explantation or by placing the slide with the explanted 
growing tissue into the required temperature. 

In all between 500 and 600 experiments have been made 
in which the tissue has been exposed for some period to a 
greater or less degree of cold, and the individual experiments 
quoted here have been repeated several times, in some cases 
over 100 times, with practically constant results. The tissues 
used were obtained from rabbits, mice. frogs, and in many 
cases from human beings during operations. 

Practically every tissue in the body has been explanted, 
including heart, endothelium, connective tissue, skin, thymus, 
thyroid, kidney, liver, spleen, testicle, ovary, brain, nerve, 
pituitary, bone, mucosa, pancreas, kc. The media used in- 
cluded Ringer’s solution, Kinger’s solution and agar, serum and 
serum agar, plasma, hypotonic plasma, and plasma with the 
addition of various glandular and other extracts. As far as the 
effects of cold go, however, the medium appears to make very 
little differenee, and so for the most part hypotonic plasma 
was used in order to make the growths uniform. Homologous 
plasma was generally used, but occasionally heterologous 
plasma (e.g., rabbit tissue on human plasma, Xc.). 

The criteria of activity in these explants may be divided 
into two main divisions—namely, growth and function. 
Growth is very easily observed and often exceedingly 
vigorous, function is much more difficult to test; in the 
case of the embryo and young adult heart, however, pulsa- 
tion of the small explanted piece occurs with a fair degree 
of regularity and forms a delicate and easily observed test 
of functional activity. For this reason the great majority 
of the growths used for this research were young or 
embryo heart tissues. The staining of the surrounding 
medium by the excreted bile may be used as a test of activity 
in the liver growths, although this is rather crude, and hence 
has only been used occasionally. The functional activity of 
other tissues, and particularly of nerve tissues, it is almost 
impossible to test in these growths, and in this case the exact 
morphological reproduction of the tissue cells may be fairly 
logicaily taken to imply that such tissues are functionally 
active. It may be argued that this jump from vegetative to 
functional activity is not justified, and that the two are «uite 
separate entities. Against this is the fact that among 
hundreds of heart growths it has been observed that there is 
a close relationship between the two ; the more vigorous the 
growth the more active the pulsation. A heart growth pul- 
sating but not growing (functionally but not vegetatively 
active) was not observed among the whole series. 

The experiments in this group may be divided up as 
follows :— 

(a) In which the tissue en masse 
solution at low temperatures. 
then explanted and incubated. 

(1) Stored at temperature of + 2° ©. (in ice chest) for 48 hours and 
then ‘‘cultured.” In practically all these cases growth, rather more 
vigorous than that in the controls which were immediately explanted, 
tovk place. 

Typical ecample.—March 2nd, 1916. Rabbit embryo (13 days) places! 
in Ringer and stored at + 2°C March 4th: Portion of heart 
explanted into medium of rabbit plasma (No. 448). March 6tb 
Vigorous pulsation and extensive growth—transplanted. March 7th 
Pulsation continues, fresh growth actively occurring. 

(2) Stored at temperature of + 2° C. for 7 days and then cultured. 

May 3lst: Rabbit embryo (10 days) placed in Ringer and stored at, 
+2°C, June éth: Skin explanted into medium of hypotonic rabbit 


plasma (No. 974). June 8th: Extensive growth of fibroblastic and 
epithelial cells. 
(3) Stored at temperature of —10° C. for 30 minutes and then cultured 
(May 13th) in hypotonic plasma (859). May 17th: No growth observed. 
From this series ot experiments the conclusion may be drawn that 


was stored in Ringer’s 
Portions of the tissue were 





tissues may be stored at a temperature of - 2° C. for periods up to at 
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least 7 days without losing any of their vitality, either functional or 
vegetative, and, indeed, in some cases appear to have increased in 
vitality over the controls which were explanted tmmediately. At the 
same time, temperatures as low as -10°C. kill the tissues within 
30 minutes. 

(b) Actively growing tissue in explants exposed to varving 
degree of cold for certain periods of time and then incubated 
again. 

(1) Stored at temperature of +2°C 

March 9th: Small portion of fresh human thyroid (removed at opera 
tion) explanted into human plasma. March 10th: Some liquefaction of 
meoium had occurred; placed in ice chest for 24 hours and again 
incubated. March 13th: Fairly extensive growth of epithelial cells. 

Liquefaction is common in human growths, and there is usually 
over 24 hours latent period before growth starts.) 

(2) Stored at temperature of +2° C. for 16 days 

April 24th: Rabhit embryo heart stored at +2°C. in Ringer for 
24 hours, then explanted in hypotonic plasma. April 26th: Active 
growth and pulsation. Placed in ice chest for 16 days; incubated 
again; within 2 hours vigorous pulsation was occurring and later 
active new growth was noted which continued for several transplants. 

(3) Stored at temperature of —5° C. for 30 minutes. 

April 24th: Rabbit embryo heart stored at +2°C. in Ringer for 
24 hours, then explanted into hypotonic rabbit plasma. April 26th : 
Vigorous pulsation and extensive growth. Kept on ice and salt at 
-5°C. for 30 minutes. Incubated again. As soon as temperature 
reached +30°C. pulsation started and growth went on in further 
transplants for several generations 

(4) Stored at temperature of —7° C. for 30 minutes. 

May Sth: Rabbit embryo heart stored at +2°C. in Ringer for 
24 hours, then explanted into bypotonte plasma. May 7th: Vigorous 
pulsation and active growth. Placed on ice and salt at —7° C. for 
30 minutes the plasma froze into an opaque solid material at this tem- 
perature. On incubating the fibrin net-work was completely broken 
up and the medium liquefied ; the new grown cells were expanded into 
eircular form, much vacuolated, and rapidly broke up altogether 
Pulsation stopped, and although the tissue was transplanted several 
times no further growth or pulsation occurred. 

This experiment repeated with temperatures down to -18° C. gave 
the same result. 

It is necessary here to interpose some further observations 
upon this last series of experiments. We have already 
drawn attention to the fact that these growths, if not trans- 
planted, eventually die of toxemia from accumulation of 
metabolic products. The onset of this condition can be 
readily observed. In the first place, the growth becomes 
much slower and pulsation less active: in the second place. 
the newly grown cells become circular and much vacuolated. 
In these particular experiments the controls began to exhibit 
this condition in about five days and transplantation became 
necessary. It will be noted that in the chilled specimens 
growth had already been occurring for two days before they 
were placed in the ice chest, and upon re-incubating special 
care was taken to look for the onset of vacuolation in the 
cells. Contrary to expectation, this did not occur on the 
third day, but on the fifth or sixth day. The explanation is 
probably that the metabolic products had diffused during 
the condition of suspended animation from the immediate 
proximity of the growth and so had become diluted. The 
further significance of this observation will be noted later. 
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Chart showing the approximate periods of survival of tissues preserve 


at temperatures between -18°C. and +37°C. 
Days Fic. 2 
20 —15 —10 
oD eee 


uo 








in a i | 


Chart showing approximate periods of survival of embryonic chick 
a tissues at temperatures between —20°C. and +33°C. (R. Lambert). 


In this first series of experiments upon isolated tissues 
results were obtained which may be represented graphically. 


Tesults obtained upon rabbit tissues and does not pretend to 
any very great accuracy. Its general form is, however 
correct, and it agrees so closely to the curve given by 
R. Lambert" for chick and rat tissues that it may be taken 
as approximating to accuracy. (Fig. 2.) The main chara 

teristics of both these curves are the sudden drop in the 
region of — 6°C. and the dip in the carve at +14°--16°C 
The deductions to be drawn from these curves will appear 11 
the last section. 


(2) Effects of Cold upon the Blood. 


In Da Costa’s *‘ Surgery,” in the section on Frost-bite 
appears the statement that definite changes occur in th: 
blood in the nature of cellular degenerations, Xc. 

It remains to be seen whether the changes occurring i: 
isolated blood in vitro corresponded to those occurring in thi 
other tissues of the body. If the cellular contents of the 
blood became injured by the cold we should expect twi 
results: (1) The breaking up of the white cells would 
liberate tissue ferment and so bring about coagulation 
(2) the red blood cells would hwemolyse. 

For the most part human blood was used for these experi 
ments, as it was found to be difficult to keep rabbit's blood 
longer than 12 hours without coagulation occurring. As fa: 
as rabbit's blood was investigated, however, it agreed entirely 
with the results given below for human blood. It was aseptic 
ally drawn off from the superficial veins of the arm throug! 
a very large (4 in. bore) needle evenly coated with paraflin 
From this it flowed into paraffined test-tubes contained in « 
special ice chest, the temperature of which averaged + 2° ( 
These tubes were sealed with parattined corks. 

(1) Blood collected quickly in this manner and stored a! 
~2°C. can be kept between three and four days without 
coagulating. If at the end of three days the plasma an¢ 
corpuscles be mixed by shaking. and the whole centrifuged 
the supernatant plasma is practically unchanged in colour, a 
few specimens showing the slightest darkening of the strav 
tint which probably indicated hemolysis. Even at the end 
of four days coagulation at this temperature is slow and 
imperfect, for if the exuded fluid, which is apparently serum 
be warmed to +30°C. and a little tissue extract adde:! 
coagulation again occurs and a fairly firm clot is formed. 

(2) Three specimens of the same blood were collected !: 
three well paratlined tubes—A, Bb, and C. 

A. Immersed in melting ice at temperature 0° C. for 30 minutes, then 
kept at +10°C. for 5 minutes. At the end of this time the blood wa 
quite fluid and slight separation of plasma had occurred, Centrifuge 
3; minutes. Exceilent separation of perfectly clear plasma. Plas 
and corpuscles were again mixed and centrifuged. Again there wa 
excellent separation of clear plasma, 

B. Immersed in ice and salt at temperature — 5° C. for 30 minute 
then kept at + 10°C. for 5 minutes. The blood remained uncoagulate' 
and was centrifuged 35 minutes. Excellent separation of clear straw 
plasma. Plasma and corpuscles mixed and centrifuged. The super 
natant plasma still remained absolutely clear. 


blood became thick and gelatinous. Upon warming to + 10°C. 1 
minutes the blood coagulated, and on centrifuging no separatic 
occurred. The clot was well broken upand the whole again centrifuge! 
The supernatant serum was stained very dark red, so tliat it wa 

difficult to distinguish any line of separation. 


(3) Three specimens of the same blood in three tube- 
D, E, F, were kept at +2°C. fcr 14 hours. At the endo 
this time all were uncoagulated and the blood freely mobile 


D. Immersed in melting ica at 0° C. for 14 hours. Partial separat 
of plasma occurred. Centrifuged 35 minutes Good separation of cte« 
plasma. Mixed and centrifuged again for 2 mmutes. Plasma agai! 
clear. Warmed to coagulate and kept at room temperature 17°C. ! 
lhour. Clot broken up and the whole again centrifuged ; supernatan 
serum absolutely clear. 

E. Immersed in ice and salt for 1, hours. The temperature at sta 
was — 5° C. and slowly rose during the immersion to —1°C. Part 
separation of plasma by gravity. Centrifuged 34 minutes. Good separ 
tion of absolutely clear plasma. Mixed and centrifuged again, plas 
still clear. Warmed to coagulate and kept at room temperature f{ 
lhour. Clot broken up and the whole again ceutrifuged; seru 
absolutely clear. 

F. Immersed in ice and salt; temperature —12° C., rising to —7 
during course of experiments (14 hours). Whole solid; no separati 
of plasma by gravity. Centrifuged 3, minutes; no separation, tt 
whole having clotted. Clot broken up; centrifuged again. Serum 
dark red; difficult to see line of separation. Warmed and kept at ro« 
temperature for lL hour. Mixed and again centrifuged. Serum 
as to be almost opaque to transmitted light. 


The conclusions to be drawn from this second group 
experiments may be represented by the curves plotted i 


in regarding these curves is the close similarity betwee: 
Fig. 3 and Fig. 1, and from it the conclusion may be draw: 





(Fig. 1.) The curve has been charted from the general 


that the effect of cold, upon the actual blood cells, bot! 


C. Immersed in ice and salt temperature — 9°C. for 30 minutes. The 


Figs. 3 and 4. The first point of importance to be note: 
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white and red, is precisely the same as its effect upon 
isolated tissue cells. The explanation of the curve in Fig. 4 
is not quite so obvious. It must be remembered, however, 
that, among other things, the presence of tissue extracts 
containing thrombokinase is essential for the coagulation of 
the blood. In the case of blocd kept at the body tempera- 
ure the leucocytes, and perhaps the platelets, are in a state 
f normal activity, and during their metabolism throw off 
roducts containing the necessary thrombokinase. 
ave already shown, the tissue and 
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varying degrees of temperature, 


tures in the region of zero are in a state of suspended 
animation. All metabolic processes are, therefore, in- 
nibited, hence coagulation only occurs after prolonged 
periods and then very imperfectly. On the other hand, 
as soon as temperatures below —6° C. are reached, there is 
actual physical destruction of the cells liberating the 
necessary thrombokinase. The blood at this temperature 
is already frozen (solid), but as soon as the temperature 
rises clotting must occur. This we consider is a logical 
explanation of the phenomena recorded in the above para- 
graphs, and it agrees entirely with the deductions drawn 
from the first paragraph. As a result we must regard tem- 
peratures in the region of —6°C. (the exact temperature 
varies a little with different tissues) as being critical in 
nature as far as the function and activity of both tissues and 
blood cells go. 


(3) Investigation of the Lifects of Cold upon the Tissues in 
Normal Relationship to the Circulatory and 
Nervous Systems, 

In this branch a considerable amount of work has already 
been published. In perusing the literature the first thing 
that strikes one is the difficulty that all experimenters have 
experienced in producing any signs of frost-bite unless 
temperatures below the freezing-point of the tissues (that is, 

6°C.) were used. In the recent experiments already 

uoted by Lorrain Smith, Ritchie, and Dawson, after 
exposure of rabbit's feet to temperatures just below zero for 
three days on end, only the slightest reactionary swelling 
was produced, and, in order to produce anything like marked 
swelling, it was usually necessary for these observers to 
apply constricting bands to the legs. 

In our own case the experiments were carried out upon 
rabbits and human skin. For the latter series I have to 
express my deep thanks to the numerous students at Charing 
Cross Hospital who so readily offered themselves for these 
investigations. 

Experiments upon Rabbits. 

A.—Rabbit anwsthetised, left ear immersed in melting ice for 

10 minutes and allowed to warm at room temperature. Ear slightly 


blue, no swelling. 24 hours, both ears normal. 48 hours, both ears 
norma). 





B. — Rabbit anesthetised, left ear immersed in ice and salt, Sapeiians 
~3°C. for 10 minutes and immediately transferred to water at + 40°C, 
for 15 minutes, Ear slightly more congested than control, no swelling. 

C.—Rahbit anesthetised, left ear immersed in ice and salt, tempera- 
ture - S°C. for 3 minutes, then transferred to water at + 45°C. for 
2minutes. This process was repeated four times in succession. 1 hour, 
slight increased vascularity of ear, no swelling. 24 hours, ears perfectly 
normal, ; 

D.—Rabbit anesthetised, ear immersed in fice and salt, temperature 

~16 c for five minutes and then exposed to room temperature 
1 hour, slight swelling present. 12 hours, very extensive swelling, some 
bhstering. 

E.— Rabbit anwsthetised, ear immersed in ice and salt, temperature 

4° C, for 20 minutes, then transferred to water at + 39° 0, 


Special attention was paid to the state of the vessels. While 


| chilled, certain medium sized vessels, apparently from their bright-red 


colour arteries, stood out very well, and the whole appearance of the 
ear by tran: mitted light was a healthy pink. Upon warming, these 
vessels rar idly diminished in size and practically disappeared, only to 
be replaced by a very large series of vessels, dark blue in colour, which 
were obviously veins. By transmitted light the ear became very blue 
and congested. 2 hours, slight congestion remained, no swelling. 
12 hours, ear absolutely normal. 

This series of experiments was repeated upon rabbit’s feet and gave 
precisely similar results. 

Experiments 

F.—N.C.L., May 15th. Two areas on skin of forearm were used. 
One, a small area 5in. in diameter, was exposed to CO, snow tor 
25 seconds. The second larger area was exposed to ice and salt, 
temperature —5°C. to —3°C., in a larger container for 20 minutes. 
In both cares the arm was transferred immediately to water at + 40° C. 
Within 10 minutes the first area was blistered, showing that the exuda 
tion had been enormous. Tbe second area was rather red, but other wise 
normal. 12 hours. blister has increased in size. The second area now 
normal. Under cover of the blister a slough formed, which separated 


pon Iiuman Skin, 


| after 14 davs, leaving behind a well-marked depressed scar. 








G.—W. J.C., June 5th. Two areas on forearm. The freezing mixture 
was applied in a tall glass cylinder, and had to be considerably lower 
than the actual temperature required, owing to the enormous amount 
of heat conveyed to the area from the underlying tissues. First area : 
Temperature of mixture —12°C, to -10°C. Time 12 minutes. Then 
immersed in water at + 40°C. The skin did not solidity. Second 
area: temperature of mixture - 18°C. to —16°C. Time 12 minutes. 
Phen immersed in water at +40°C. The skin solidified. 

In the first area, other than slight temporary hyperemia, no effects 
were produced. In the second area there was immediate swelling of 
the skin and subcutaneous tissues, the effects of which lasted for 
several davs, and, although the actual destruction was not enougb to 
cause sloughing, yet the overlying skin underwent atrophy, ana has 
left behind a slightly depressed smooth area. 

This experiment was repeated several times upon different students 
and always produced the same result—namely, that unless the skin 
solidified (that is, reached -6°C.), no effect other than transient hyper- 
amia was produced ; but the slightest degree of solidification produced 
swelling. 


As a result, then, of this third series of experiments we 
draw the conclusion that —-6° C. is not only critical in 
regard to isolated tissues, but also with regard to tissues in 
normal relationship to the body. At the same time, the 
transient hyperemia which invariably occurs in temperatures 
above —6° C. must not be overlooked, for, as will be seen 
later, itis of the utmost importance in the elucidation of 
the effects of ‘‘ chilling ’” as opposed to true frost-bite. 


(4) Investigation into the Effects of Cold upon the Tissues in 
Abnormal Relationship to the Circulatory and 
Nervous Systems. 


In the last three groups of experiments we have indicated 
that below —-6° C. there is actual destruction of tissue, 
and so, in tissues in normal relationship with the body, 
swelling and other signs of frost-bite were easily pro- 


duced when this temperature was exceeded. On the 
other hand, lesser degrees of cold have very little local 
effect upon the tissues, and correspondingly signs are 


very difficult to produce experimentally. Smith, Ritchie, 


and Dawson” have produced swelling of the feet by 
standing rabbits for several days in cold mud and 
immersing them in hot water. In other cases, how- 


ever, the animal was placed on dry mud at temperatures 
of +1° C. to -1 C. for over a week with only the slightest 
signs of swelling, especially when the warming was slow. In 
yet other cases the temperature was kept at 0°C. to - 5°C. 
for as long as five days, and even although a constricting 
band was used there was no swelling when the legs were 
slowly warmed. The greater number of their experiments 
were conducted with constricting bands, which brings in an 
additional factor. On the whole, the impression derived 
from their article agrees with the writer’s experience 
namely, that it is difficult to produce any pathological change 
at temperatures above —6°C. This being so, it will be 
difficult to estimate the effect of placing the part in abnormal 
relationship to blood and nerves. In the following series of 
experiments special attention was therefore paid to the con- 
dition of the vessels in those cases where temperatures above 
6° C. were used, while in those below this temperature 
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the swelling and blistering of the parts formed obvious 
indications. As in the last group, the experiments were 


conducted upon rabbits’ ears and legs and upon human skin. 
Evperiments upon Rabbita. 

A.—AIll the nerves going to the left ear were *‘ blocked” at the base 
with 4 per cent. cocaine. Around the base of the opposite ear (control) 
a cor-esponding amount of Ringer's s-lution was injected. Under 
general anesthesia both ears were exposed to freezing solution at 

20° C. for 10 minutes and then immersed in water at + 40° C. for a 
further 10 minutes. The vascular changes during this experiment 
were exactly the same as those given in the corresponding experiment 
in the last group. No swetling or other signs of frost-hite occurred, 
the general congestion of both ears having passed off in 12 hours. 

B.—Tne internal and external popliteal nerves (left) were blocked 
with 1 per cent. cocaine in the popliteal space. Control injection of 
Ringer into the right popliteal space. Both immersed in freezing 
solution temperature — 6° ©. for 10 minutes. The legs did not solidify, 
transferred to water at + 40°C. Slight transient congestion of both 
teet, no other swelling or other signs «f frost-bite occurred 

C.—Injections similar to those in B. Immersed in freezing solution, 
temperature — 16°C. for 10 minutes and then in water at + 40°C. 2 hours 
later right foot slightly swollen, left not swollen. 12 hours later there 
was extensive swelling of the right foot and shght swelling of the left. 

D.—Three minims of stovaine and giucose tolution injected, probably 
extrathecally, into the spinal column between the second and third 
sacral vertebre. Right leg immersed in ice and salt at —- 15°C. for 12 
minutes, and then in water at + 40°C. Upon recover y from the general 
anesthetic the animal was paralysed in both hind legs. This passed off 
in tne course of two to three hours. 12 hours later there was extensive 
swelling of the right foot, which lasted several days. 

Note.—Spinal injections are difficult in rabbits owing to anatomical 
arrangements of the dura and cord. In two other cases this experiment 
was attempted, but in each case a permanent paralysis of one leg 
vecurred. The animals were killed, and at post-mortem examination a 
small area of «edematous tissue was found surrounding the cord in the 
region of the injection. These experiments are of interest, however, 
in view of the fact that in one case, despite the exposure of the feet to 
freezing mixture at -12-(. for 10 minut s, followed by water at +40C., 
no signs of frost-bite occurred. In the third case slight swelling of one 
foot occurred after 12 hours. 

E.—The perivascular tissues around the femoral vessels on the left side 
were infiltrated at two points with 1 per cent.cocaine. B sth legs immersed 
in freezing mixture at —15°C. for 10 minutes, and then in water at 
+ 402C. One hour later there was slight swelling of the right foot. In 
12 — both legs were extensively swollen. the right rather more than 
the left. 

F.—Dorsum of left foot infiltrated with 1 per cent. cocaine } c.c. 
Dorsum of right foot infiltrated with adrenalin 1 in 10,0004 ¢.c. Both 
immersed in freezing mixture at — 15°C. for 8 minutes, and then in 
water at 40°C. 1 hour, left foot slightly swollen and hot; right foot no 
swelling, cold. 12 hours, left foot extensive swelling; right foot no 
swelling. 36 hours, left foot less swollen; right foot now swollen. 
72 hours, left foot normal again; right foot exteusive swelling. 

G.—Both feet immersed in freezing mixture at - 3° C. for 20 minutes, 
and then in water at +40°C. The left leg had an elastic constricting 
band above the ankle. While chilled the right was bright pink in 
olour, the left cyanotic. Upon warming the right toot became blue, 
ind the left very congested and cyanotic 2 hours, very slight swelling 
»f the left foot ; right apparently normal. 24 hours, both feet normal. 

Human Experiments 

H.—N.C. L., May 15th. Three areas on the forearm were expose to 
CO» snow for 30 saconds. The highest was used as a control; the 
centre was completely surrounded by a ring of novocaine and adrenalin, 
with deeper injections into the tascia to complete the ** blocking.” 
The lower area was rendered anemic by a piece of plate glass strapped 
tightly on to thearm. In all cases the arm was immersed in water at 

40° C. at the end of the experiment. The control area blistered within 

minutes and eventually left behind a depressed scar. The middle 
trea showed slight signs of congestion. A{ter two or three days there 
was slight scaling of the cornified layer. Tnere was absolutely no 
swelling, no blistering, and no scar remained. The lowest area blistered 
even more quickly than the control, and a slough having separated has 
left behind a depressed scar. 

The experiment when repeated did not give absolutely constant 
results. This depends in all pronability upon the time of exposure and 
the type of skin. For instance, in two cases (W.E P. and N.S.) the 
upper and lower areas blistered quickly, as in Experiment H. The 
centre area raised a small and imperfect blister after two to three days’ 
delay. 

I.—M. A. O., June 10th. Two areas, the first injected with 1 per cent. 
cocaine, the second with Ringer's solution. Kxposed to ice and salt at 

16°C. for 12 minutes. Within 10 minutes the second area showed 
marked swelling ; the first, although reddened, was not swolien. 

J y. J.C. June 10th. Two areas, one infiltrated with adrenalin, 

in 10,000, the second with 1 per ceat. cocaine in Ringer. 
then applied to each for 15 seconds. After 15 minutes 


swelling of the second area, the first, although reddened, 
swollen. 


CO» snow 
there was 


was not 
12 hours, second area covered be a large blister; first area, 


except for discolouration, was normal. 30 hours, the first area had 
started to blister. 1 week, both areas showed sloughing of equa! extent 

The conclusions drawn from this group of experiments are 
that in true frost-bite. produced by temperatures below 

6° C., there is actual tissue destruction, due directly to 
the cold, the effects of which it is. therefore, impossible to 
prevent entirely by modifying either the blood or nerve 
supply to the part. In the case of chilling alone, produced 
'y temperatures above —6° C., the normal congestion of the 
parts is not prevented by nerve blocking, although it may be 
ess severe ; it is, however, prevented by the local injection 
f adrenalin, and to some extent also by local injection of 
ocaine. The results obtained in the case of human skin 
agree very closely with those obtained in the limbs of rabbits 





(5) Conclusions Drawn trom these Experiments with — to 
the Pathology and Treatment of the Effects of Cold, 


In the short conclusions given at the enc of each group 
of experiments we have drawn attention to the fact that cold 
below — 6° C. has a very different effect from cold above that 
temperature, and have suggested that this temperature must 
be considered as being decidedly critical in nature. Constant 
results were obtained in all varieties of experiments and 
upon all tissues. Many writers would appear to suggest that 
the effects of cold are slowly progressive and vary con- 
currently with the extent of dropin the temperature. The 
curves given above show that this theory cannot be held 
The sudden drop at —6°C. implies that at this temperature 
some additional factor occurs, probably in the nature of a 
physical change which destroys absolutely the protoplasmic 
content of the cell. The changes occurring at temperatures 
above this point are changes of degree and of a chemical! 
nature ; once the freezing-point of the protoplasm is reached, 
however, fundamental changes occur in the cells of a gross 
physical character. The gradual depression in the curve 
which occurs in the region of +15°C. fits in entirely with 
the above suggestion of chemical changes, and is probably 
explained in the following manner. 

The essential vital process of any cell is summed up in the 
word metabolism, and this consists of a delicate balance 
between anabolism and catabclism. In the living cells the 
protoplasmic molecule by means of side chains attaches to 
itself certain anabolic products of food assimilation. This 
chemical (query physico-chemical) union will require the 
absorption of a certain amount of energy. At the same 
time the protoplasm is being continually broken up (by the 
total function of the cell) and metabolic products thrown off 
Duriog this process a certain amount of energy will, of 
course, be liberated in various forms (heat, motion, &c.). 
Of these two processes anabolism being of the nature of a 
synthesis, and requiring external energy in the form of heat 
is the more easily affected by external agencies and may be 
considered to be the more delicate of the two. During the 
process of chilling of the tissues, therefore, although both 
will be affected, we shall expect « privri that anzbolism wil! 
stop before catabolism. At temperatures in the region of 
+15° C. anabolism may be assumed to have stopped entirely, 
while catabolism continues slowly. When temperatures in 
the region of zero are reached catabolism also stops, and so 
it follows that tissues at the temperature of 0°C. can be 
preserved for longer periods than those at +15°C. The 
question of the effect of autolytic enzymes has been pur- 
posely ignored, for their function is so bound up with the 
metabolism of the cell protoplasm as to be included in thi 
above suggestions. The analogy to some of the high 
explosive compounds is fairly accurate. ‘These compounds 
are notoriously unstable ; if raised to the explosive tempera- 
ture rapid combination with oxygen occurs and the explosion 
results; this corresponds to normal cell metabolism. If 
stored at rather lower temperatures they fairly rapidly 
degenerate into simpler and more stable compounds. When 
stored at low temperatures, however, they retain their 
potential explosive properties over considerable periods 
being meanwhile quite stable. At the risk of repetition, we 
again state that the effects of cold below and above — 6° C 
respectively can in no way be compared—the one i> 
chemical, the other physical, and the difference betwee: 
them is as great as that between a mixture of hydrogen and 
oxygen gases in a tube and the water which results from 
their chemical combinations. From this point onwards 
therefore, we shall divide these considerations into the 
effects of true ‘‘ frost-bite”’ and the effects of chilling of 
the tissues. 

Erfects of True Frost-hite. 


Frost-bite produces actual destruction of tissue and, as a 
result, the pathological effects are numerous. In the minor: 
cases the destruction of the endothelial walls of capillaries 
allows of a rapid exudation of the fluids and also in som: 
cases of the cells of the blood into the surrounding tissues 
In some cases the endothelial and other cells, by thei 
destruction, will set free tissue extracts and so intravascular: 
clotting will occur. This process may extend until the larger 
vessels are affected and lead to complete cutting off of the 
blood-supply followed by gangrene. In other cases the actua! 
pressure of the exuded fluids will bring about the same 
result. In the minor cases the destroyed tissues will bé 
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absorbed slowly by a process of aseptic inflammation and 
leave as a result a certain amount of fibrosis and scarring. 
In the worst cases the whole thickness of the part is affected 
(this takes a considerable exposure, as the deeper tissues 
freeze slowly) and necrosis or sloughing occurs. In addition 
to these results, in many cases there will be microbic infec- 
tion with its concurrent effects. Clinically the results of 
frost-bite are rarely seen in our temperate climate, but in 
other countries they are not at all uncommon. In Canada, 
for instance, a large number of cases occur every year and 
are often of the utmost severity. It is interesting to 
note in this connexion that in the Juurnal of the Koya! 
Naval Medical Service® a case of true frost-bite is recorded 
as occurring during an aeroplane flight at a height of 
15,000 feet, the calculated temperature at this height being 
34° below zero. 

It now remains to be seen whether we can prevent or 
in any way diminish these effects. Bearing in mind the 
pathology of the condition as given above, we should a priori 
expect that very little could be hoped for in the way of 
treatment. The experiments detailed in Group 4 absolutely 
confirm this prognostication. Whether the nerves to the 
part were blocked with cocaine or the blood-supply was 
temporarily cut off, the results were invariably the same. 
If the vaso-motor nerves accompanying the blood-vessels 
were blocked by perivascular infiltration with cocaine the 
results were no better. There is, however, one exceedingly 
important observation which must not be overlooked— 
namely, that the local injection of cocaine or, better, of 
adrenalin in one or two cases entirely prevented the exuda- 
tion, and in all cases caused considerable delay and probably 
lessened the amount. This delay in some of the cases amounted 
to three or four days. The explanation of this phenomenon 
rests with the vaso-motor system. With regard to the effects 
of temperature changes upon the calibre of the vessels, too 
much emphasis has been laid upon the nervous reflex. The 
above experiments would tend to show that the central 
mechanism in thiscase is quite subsidiary to the local one. 
It is a well-known fact that involuntary muscle fibres react 
to temperature changes by contracting duriog falls and 
relaxing when the temperature is raised. The involuntary 
muscle of the arterial walls may be expected to form no 
exception. It must be remembered that the circulatory 
system may be divided up into four main types of vessels- 
namely, the larger arteries, containing very little muscu- 
lature ; the arterioles, which are exceedingly muscular, and 
which, in the normal condition of arterial tone, act as a dam 
protecting the capillaries, through which alone exudation 
occurs, from the arterial blood pressure; and finally the 
veins, with little or no musculature, but capable of great 
distension. The first effect of cold will be to contract the 
musculature of the arterioles. This, as proved by some of 
the experiments in Group 3, occurs in the presence of nerve 
blocking, and so must be due to the direct effect of cold 
upon the muscle. The contraction of the arterioles 
occurs to such an extent as completely to obliterate the 
vessels. The capillaries and veins will therefore be com- 
paratively empty, while the larger arteries will be dis- 
tended at full pressure, hence the red appearance of the 
parts by transmitted light. When the part becomes frost- 
bitten, the muscles of the arterioles are destroyed. As a 
result upon thawing the damming effect of the arterioles 
upon the blood pressure is lost and the capillaries become 
subject to sufficiently high pressure to cause exudation. If 
the endothelial wall is also destroyed by the cold, then the 
exudation will be all the more rapid and extensive. Both 
cocaine and adrenalin cause a local contraction of the vessels 
by direct effect upon their walls and so the vessels just 
beyond the frost-bitten area will remain contracted, even 
when thawing occurs. This will prevent the blood pressure 
in capillaries from rising and so no exudation occurs. As 
the effects of the local injection begin to wear off, however, 
the capillary pressure will rise. and, should the wall have 
been seriously damaged by the frogt-bite, delayed exuda- 
tion will now occur. If, on the other hand, the capillary 
wall is now normal, no exudation will occur. This appears 
to afford a simple and logical explanation of the phenomena 
of late exudation and of those cases where no exudation 
occurs, the injury in these latter cases being submaximal 
and the capillary walls rapidly restored to the normal 
condition. In the severe cases, therefore, nothing can 
be done. In the milder cases, however, it has been 





pointed vut that, in adultion to the actual direct destruc- 
tion, there are the effects produced by the exudation 
itself. Indeed, a vicious circle is set up, for the greater 
the exudation the greater the venous obstruction, and the 
greater the venous obstruction the greater the rise in the 
capillary pressure, and hence the greater the exudation 
Although, therefore, it will be impossible to prevent or 
remedy the destructive effects of the cold, it would seem 
reasonable to attempt to limit the exudation and so to pre- 
vent additional damage. This can be accomplished by 
preventing any considerable rise in capillary pressure, both 
by damming back the arterial blood and by ensuring quick 
venous return. The former method has been carried out in 
this work by the local injection of vaso-constrictors, and 
although this method is impracticable in the majority of 
human cases, treatment by the use of intravenous injections 
of vaso-constrictors is worthy of trial. The disadvantage 
of all the vaso-constrictors is that it is difficult, and in 
some cases impossible, to localise their action to the 
desired area, and, again, in some cases the effect is very 
transitory and followed by a reactionary dilation which 
renders the condition worse. By the judicious use of 
injections of strychnine and ergot it should be possible to 
keep up a fair degree of vaso-constriction over the first two 
or three days, and particularly is this necessary during 
thawing. In discussing this suggested treatment with 
colleagues, it has frequently been objected that the use of 
vaso-constrictors in any condition approximating to gangrene 
is surely not indicated. This objection undoubtedly holds 
in the case of severe frost-bite, causing necrosis of the 
part, for all that can be hoped for in such cases is the 
formation of a line of demarcation and the separation of 
the dead tissue. In the minor cases of true frost-bite, 
however. we believe that many of the evil effects are due to 
the excessive exudation, and that therefore the use of vaso- 
constrictors to limit the exudation is indicated. We have. 


unfortunately, not been in a position to give this treatment 
a trial. 


The Effects of Degrees of Cold Above —6° C. upon the Tissues. 


We now pass to a consideration of the eifects of cold above 
the critical temperature upon the tissues ; this will include 
one of the essential factors in the production of ‘‘ trench 
foot.” 

S. Delépine'' has suggested the use of the term 
‘* frigorism’”’ to denote this condition. This English equi- 
valent of the French *‘ froidure.’’ although not very euphe- 
mistic, is certainly an improvement upon ‘‘ water-bite.”’ 

In the condition of suspended animation brought about by 
such temperatures it should theoretically be possible to 
preserve tissues indefinitely ; practically this is not the case. 
It is certain, however, that tissues may maintain their 
vitality for periods of from six to eight weeks in this con- 
dition. At the end of the first series of experiments we 
drew attention to the fact that in growths which had been 
stored for 16 days at + 2° C. the onset of the signs of 
diminished vitality did not occur any sooner than in the 
controls which were kept at + 37°5°C. In both cases the 
periods averaged five to six days of incubation. It would 
appear, therefore, that during the 16 days at + 2° C. no 
degenerative change in the tissues worthy of consideration 
could have occurred. As we should expect also no 
oxygen is used upin this condition, for the slides are sealed 
and the supply of oxygen strictly limited and equal in the 
chilled specimens and in the controls. The bright pink 
colour of the chilled parts in the third and fourth groups of 
experiments also indicates that the absorption of oxygen at 
these temperatures is reduced to a minimum. Theories 
which assume that the changes are due to ischemia cannot 
be accepted, forthe chilled tissues need neither nutriment 
nor oxygen. Clinically, itis found that the actual time of 
exposure rarely exceeds three or four days, and in this time, 
in view of the above experiments we can scarcely assume 
any change in the actual cells of the tissue (from cold alone) 
likely to bring about the extensive swelling and sometimes 
gangrene which occur. The essential process would appear 
to be exudation ; the other changes gangrene, paresthesix, 
&c.—can be easily explained as being secondary to the 
exudation and dependent upon it. 

The parwesthesiw appear to have attracted the attention of 
many authors. Fearnsides - divides the cases up into those 
showing objective changes and those with subjective changes 
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only (paresthesie) and explains the latter as a neurosis or 
psychical anesthesia. Most observers (Fearnsides,'* Watson 
and Mgers,'? Swan!')agree that in the cases with most swelling 
the hyperzsthesia was least marked. The clinical experiences 
of the writer agree with this. It is possible to account for all 
these phenomena by assuming an interneural or even intra- 
neural exudation into the larger nerves. Obviously a slight 
degree of intranenral exudation will produce more subjective 
symptoms than a large degree of interneural exudation. 
The exudation rarely occurs either experimentally or 
clinically before the part is warmed. Failing a satis- 
factory explanation from any direct effect of cold, let us 
examine the vaso-motor conditions during the warming 
process. At the start the arterioles are contracted prac- 
tically to obliteration, and pressure in capillaries and 
veins is at a minimum. As the temperature rises the 
involuntary muscle fibres, having been in a state of 
tonic contraction for a considerable period, become 
relaxed and for the time paralysed. An enormous dilata- 
tion of the arterioles, therefore, occurs and the full 
arterial pressure is transmitted to the capillaries. Whether 
the endothelial walls of these be damaged or no, the rise of 
pressure is so great as to cause the fluid contents of the 
blood to filter through the walls in exactly the same manner 
as serum passes through a porcelain filter when the pressure 
is sufficiently raised. This exudation wil! contain fibrinogen. 
and hence the deposit of fibrin in the tissues. The exuda- 
tion will now press upon the veins and so the vicious circle 


starts. In the same way any artificial obstruction to the 
venous return will increase the capillary pressure, and 
therefore the exudation. 


This probably explains the very 
marked increase in swelling which the presence of a con- 
stricting band produces, either experimentally or clinically, 
and indicates an important line of prophylaxis. This great 
vaso-dilation is, we believe, more local than reflex in origin, 
since experimentally it occurs when all the nerves going to 
the part are blocked with cocaine. 

We should expect this condition to be much more difficult 
to produce experimentally in animals than in man, for in 
animals the musculature of the arterioles is normally 
subject to greater changes than in man, and so is less 
likely to be rendered paralytic by temperature variations. 
The difference, then, between the pathology of true frost- 
bite and of chilling lies essentially in the nature of the 
local damage. In the first instance the cells are killed 
by cold, and therefore only in mild cases can any treat- 
ment be of much avail. In the second instance the 
damage is secondary to the excessive exudation, and this 
to the great rise in the capillary pressure. If, therefore 
the capillary pressure can be kept low while the arterioles 
regain their tone, then the conditions will be amenable to 
treatment. 

Although, therefore, the pathology of the two conditions 
is different, the treatment of both rests in preventing too 
great rise of capillary pressure. The suggestions given, 
therefore, for the treatment of frost-bite will apply equally 
well to the treatment of chilling. Better than treatment, 
however, is prophylaxis. Any condition likely to bring 
aoout venous congestion (constricting bands. puttees, tight 
boots, standing too long in one position, &c ) must be avoided. 
Variations in the temperature will bring about more rapid 
paralysis of the arterioles than constant cold, and so should, 
as far as possible, be avoided. This is difficult to accomplish 
in a limb the blood supply of which is considerably 
diminished. A thin layer of dry air surrounding the limb 
will help immediately. 

S. Delégine'' has suggested the use of imperishable oiled 
silk bags to be worn outside the socks as a practical means of 
attaining this end. Indeed, we believe that the bad effects 
of water are chiefly brought about by its acting as a good 
conductor of the varying degrees of cold. 

It should be noted here that McNeil!’ calls the condition 

water-bite ’’ and considers that it is due entirely to osmosis, 
the tissue being distended with dilute plasma. It is difficult 
to believe that any degree of osmotic action could occur 
through the thick protective skin of the feet; and, indeed, 
the experiments of Rideal and Waller’ already quoted show 
that, experimentally, swelling, except of the superficial 
layers of the skin itself, is not produced even when the 
exposure is prolonged. ‘: Water-bite ’ would therefore 
appear to be an unsatisfactory term, as it fails to indicate 
the primary factor. 





Once the limb has become definitely ‘‘ chilled ” treatment 
should be immediately started. It would appear better to 
keep the limb-cold by the application of wet cloths until! 
efficient treatment can be given than to allow partial warming 
to occur. The actual treatment will consist in using any 
and every means of preventing too great a rise in the 
capillary pressure. As to whether the use of vaso-constrictors 
as suggested above, will be of any avail remains to be seen 
They should obviously be given before the part is warmed, 
and once they are acting, the parts should be warmed not 
too slowly. If, on the other hand, vaso-constrictors cannot 
be given, then the part must be very slowly raised t 
the normal temperature, for this tends to diminish the 
degree of vasomotor paralysis. Elevation of the limb and 
gentle massage, by aiding the return of blood and diminishing 
the capillary pressure, will be of value in after-treatment 
They will also be of great use as a means of prophylaxis. 

During rest periods the legs should be elevated and not 
allowed to dangle over the edce of the dug-out. The legs 
should meanwhile be well massaged, for during the rest 
period partial thawing is very apt to occur and to start off 
the train of events. The more powerful of the vaso-con- 
strictors should be given immediately, if at all, and followed 
by those having gentler and more prolonged action. Thess 
must be continued for the first three or four days. 

Treatmert on these lines has not yet been applied to actual 
cases of ‘‘ trench foot,’’ as the opportunity has not arisen. 
It may well be impracticable to bring about the desired vaso- 
constriction. We feel sure, however, that it is along these 
lines that a satisfactory treatment should be sought. 

In conclusion, it should be mentioned that at one period 
it was hoped that blocking of the large nerve trunks or 
preferably of the cord itself by spinal injections of novo- 
caine would give good results by stopping the reflex nervous 
dilatation of the vessels. We have shown, however, that for 
the rabbit at least the dilatation is mainly the result of 
the local mechanism, whether it be directly muscular or 
through a local nerve reflex matters not. In transferring 
the results to man, however, caution must be used, for in 
this case the local mechanism may play a smaller part in the 
production of the condition. If this be so, then we may 
still hope for some success by spinal injection, combined 
with the action of vaso-constrictors, and certainly in at least 
one case (exp. 4D), in which a spinal injection was given. 
no swelling occurred, although the leg was rendered solid by 
immersion at —-12°C. for 10 minutes. 

Su mma ry a 

(1) The temperature — 6° C. must be considered critical in 
relationship to the effects of cold upon the tissues. 

(2) Degrees of cold below this temperature produce true 
frost- bite and actual damage to tissues. 

(3) Degrees of cold above this temperature only produce 
effects secondarily by causing vasomotor paralysis. 

(4) Nerve blocking does not prevent either the effects of 
frost-bite or of chilling. 

(5) The use of vaso-constrictors delays the swelling in 
cases of true frost-bite, while in cases of chilling the exuda- 
tion may be entirely prevented. 

(6) Satisfactory treatment of trench foot must be directed 
towards preventing any appreciable rise in capillary pressure. 

(7) In the production of trench foot cold must be con 
sidered the essential factor, other factors either 
secondary or subsidiary 

(8) Treatment by the use of vaso-constrictors, either intra- 
venously or otherwise, would appear logical and worthy of trial 

(9) Treatment by nerve-blocking, either regional o1 
central, is also suggested, although, in all probability, it 
cannot be expected to give good results unless used in con 
junction with vaso-constrictors. 

(10) Prophylaxis consists in using any and every means ©! 
preventing congestion of the legs, andin avoiding, as far a- 
possible. variations in the temperature. 

(11) The question as to whether any surgical procedure, such 
as temporary occlusion of the arteries, would bring about the 
desired reduction in capillary pressure is being investigated. 
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A KNOWLEDGE of the susceptibilities and resistances of 
micro-organisms to various chemical bodies is of great 
importance. For by the application of this knowledge we 
may obtain selective media for the isolation of bacteria and 
specific disinfectants or even substances of curative value in 
disease. 

In an investigation of the chemical affinities of an 
organism two end-points may be determined— namely, the 
greatest dilution of the substance which is being tested 
which will destroy the organism in a definite time, and the 
minimum amount in a culture medium which wil! prevent 
the growth of the organism. I use a special apparatus con- 
sisting of a series of clamped multiple pipettes which 
enables the determination of these factors to be carried out 
rapidly. 

The Vibrio cholera is an excellent example of an organism 
which possesses peculiar chemical affinities. The first sub- 
stances which were tested with this organism were various 
acids and alkalies, and the dilutions of these were prepared 
from standard normal solutions. All the dilutions in these 
‘xperiments were made with 1 per cent. peptone water. 


Alkaline Vedia. 

Chart I. shows the relative resistance of the Vibrio choler 
to caustic soda. It is seen that the vibrios remain alive in 
peptone water containing 3°5 c.c. of N.NaOH toevery 100 c.c.. 
whereas the other organisms such as f?. typliosus and B. coli 
communis are far less resistant. 

In Chart 1. the last columns represent the results when a 
juantity of normal stool is mixed with peptone water and 
tested in the same manner as thecultures. In this particular 
test the cholera vibrio was slightly more resistant than anv 
organisms present in the sample of feces ; this hardly repre- 
sents the usual results which have since been obtained in 
yther experiments, because certain fiwcal bacteria such as 











Bacillus acidi lacticti (Huppe) have the same resistance to 


alkalies, and spore-bearing organisms have a much greater 


I stance than the cholera vibrio. 

Chart [A. demonstrates the amount of growth which takes 
place in alkaline media of various strength in 48 hours. 
Thus the vibrio is capable of flourishing in a relatively 
strong alkaline medium. Even when 355 per cent. of 
N.NaOHl was present in the media the vibrios grew on the 
surface with pellicle formation. 

Charts I1., I[l., and [V. represent the actions of sodium 
carbonate, sodium bicarbonate, and potassium bicarbouate 
respectively on the Vihrio cholerv and other organisms. 
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The Vibrio cholere grew abundantly in 48 hours in media 
containing 7°5 per ceot. and 10 per cent. of norma! sodium 
bicarbonate. No growth of Ff. colt took place in these 
strengths. 

Calcium hydrate was the next alkaline substance which 
was tested; the dilutions were made by saturating with 
calcium oxide 1 per cent. peptone water which had been 
thoroughly boiled to expel any carbonic acid gas which 
might be present. The strength of this saturated solution 
Was estimated by titrating with N10 HC! and the various 
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dilutions which were required were 
Chart V. shows the results. 


CHART V. 
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Acid Media. 
The resistance of the vibrio to the action of alkalies has 
its counterpart in its susceptibility to the action of acids. 


The organism is killed in half an hour in a solution of 
peptone water which contains 1-5 per cent. of norma! hydro 
chioric acid. It is not so readily destroyed in a broth 
solution of this strength of acidity, and the explanation of 
this may be that the acid has formed acid salts to which the 















































as 14.3 5 24 Organism is more resistant. Numerous organic acids, such 
ites al as lactic, butyric, caproic, valeric, and propionic were tested, 
\4 and gave very similar results. Charts VI. and VII. show 
the results with lactic and butyric respectively. 
Chart VIII. shows the results when phosphoric acid 
H..PO;) was used. 
_ Most organisms are very resistant to the acid salts. 
B. coli communis will flourish ina medium containing 2 per 
CuHarT VII. 
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XI. cent. of the acid phosphate of soda, and it is not destroyed 
—— in 24 hours in 7°5 per cent. solution of this salt. The 
mia cholera vibrio is relatively as susceptible to the action of 
communis, | cid salts as it is to the action of acids; the results of an 
¥ ; experiment are shown in Chart IX. 
Hours. A large number of salts were tested next, and as a yvenera! 
rule it may be stated that the vibriois killed more rapidly 
94 3 5 24 by the action of salts than any organisms of the typho-colon 
group. The action of calcium chloride was an exception to 
this, for the vibrio exliibited almost as much resistance to 
this body as /. coli communis. Chart X. and XI. show 
the results with sodium chloride and calcium chloride 
2 _ | respectively. 
Aniline Dyes. 
‘ Many aniline dyes have very marked antiseptic properties 
2 and they are especially active on the Vihriv cholere. 
Charte XEl., S0it., ATV., X¥., AVI., SVH., and XVIHI. 
show the results with fuchsin, methylene blue, meth 
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violet, methyl green, bismarck brown, brilliant green, and 
crystal violet. 


CHART XV.—Methyl Green. 
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The Vibrio cholere did not grow in dilution of 1 in 1,000,000. 
B, dysenteriv and B. coli communis produced opacity of the 
broth in 48 hours in a dilution of 1 in 80,000, and PB. typhosus 
grew well in 1 in 40,000 and 1 in 80,000 in 24 hours, and in 
72 hours produced considerable opacity in the media in the 
dilution up to 1 in 4000. 


Cuart XVIII.—Crystal Violet. 
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These experiments demonstrate that the cholera vibrio is 
more resistant to alkalies than most organisms, and that it is 
particularly susceptible to the action of acids and many 
aniline dyes. The results obtained with brilliant green are 
the most extraordinary of all the chemicals which I have 
tested up to the present date. 


Isolation of the Organism. 


Many alkaline media have been used for the isolation of 
the vibrio, and the best known of these is Dieudonne’s 
alkaline serum agar. These media possess disadvantages, 
for when vibrios are scantily present in the inoculated 
material their growth is inhibited, and there is a tendency 
for the characteristic curve of the vibrio to be lost. Recently 
I have used media prepared with calcium oxide, and this 
eliminates these disadvantages. 


An excellent medium for subcultures of the vibrio is pre 
pared by saturating nutrient agar with lime, filtering, and 
then carbon dioxide is bubbled through the medium, and most 
of the lime is precipitated as calcium carbonate. When this 
medium is filtered again it will be found alkaline to litmus, 
even after carbon dioxide has been passed through it for one 
hour. The vibrio grows very luxuriantly upon this medium. 

The following selected from a number of similar experi 
ments is @ method of isolating this organism when it is 
present in high dilution. 

Three litres of unboiled tap-water were placed in a tlask 
and about 50 ¢m. of a normal stool and five broth cultures of 
certain fwcal organisms, including B. coli communis and 
B. acidi lactici, were added to this. Of a 24-hour-old culture 
of Vibrio cholerw 1c.c. was diluted with 999c.c. of tap-water 
and thoroughly shaken, | c.c. of this dilution of 1 in 1000 was 
diluted with 99 c.c. of tap-water; this gave a final dilution of 
1 in 100,000, of which 1 c.c. was added to the flask. Calcium 
oxide 1:2 gm.and 30 gm. of Witte’s peptone were placed in 
the flask. A pellicle formation appeared on the surface of 
the tluid in two days, and this was found to consist prin 
cipally of cholera vibrios from which a pure culture was 
obtained. 

Another method of isolating the vibrio from the excreta of 
patients consists in placing 5 c.c. of the excreta into three 
test-tubes and titrating with a soda solution of known 
strength until these tubes contain 3:2, 3:5, and 3°75 per cent. 
of normal caustic soda. At the expiration of an hour when 
the alkali will have destroyed many of the normal fxca! 
organisms, the contents of these tubes are poured into 
separate flasks of peptone water and in this a culture of 
vibrios rapidly develops. 


Several points of practical significance depend upon the 
susceptibility to acids of the cholera vibrio. 


The stools from patients suffering with cholera rapidly 
undergo acid fermentation, and this is due purely to the 
presence of a quantity of undigested food material. A 
favourite method of submitting a specimen for examination 
from a post-mortem is to allow the intestinal contents to 
tlow into a loop of intestine which is then ligatured, removed 
from the body, and forwarded to the laboratory; an acid 
fermentation takes place in this loop of intestine even more 
rapidly than in a rice-water stool. 

have received specimens for examination which have 
ossessed an acidity up to 0°396 per cent. lactic acid equiva 
ent. In several cases these have been tested by sterilising 
and theninoculating with the Vibrio cholerw, and theorganism 
has died out ina short time. Specimens having an acidity 
above 0°25 per cent. lactic acid equivalent have proved to 
be valueless for examination. But the organism has been 
isolated from intestinal and f#cal particles in a pabulum of 
0:2 per cent. lactic acid equivalent by first neutralising the 
acidity and then breaking up all solid particles with a 
glass rod. 

The relative amounts of acidity produced in lactose or 
glucose media by the cholera vibrio and the commoner fa-cal 
organisms are shown in Chart XIX. 


CHART XIX. 








Acidity reckoned as lactic V B. coli B _—_ 
. Ps cholera CO s Grunthral l t 
acid produced h : communis Gu a ecaieiianes 


In 48 hours in 3% lactose } 














0098 ¥ 0°207 % 


Meth ae en CEL | CMsz 
In 10 days in 3% glucose ¢ a 0-98 ciiietia: J a 
MOP es. sow ses es 9 01047 261%, 0256 7, 0-241 7 


Much of this acidity certainly is not due to free acids, such 
as lactic acid. 

A number of fecal organisms were grown for 24 hours in 
tubes of glucose broth. These cultures were sterilised at 
70 C., and each was divided into two portions, one of which 
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was rendered neutral to litmus; these portions were inocu- 
lated with Vibrio cholerv ; in every case the result was the 
same; the tubes which were not neutralised were sterile 
when tested after 24 hours, whereas in those which had been 
neutralised there was a growth of Vibrio cholere. Thus the 
acidity produced by fwcal organisms destroys the vibrio, but 
the other products of these bacteria do not prevent the rapid 
growth of this organism. 

Calcium carbonate is the best antacid to prevent the 
destruction of the }i/hrio cholere in excreta, and one or two 
drachms of this substance should be added to stools which 
are forwarded for bacteriological examination. 


Treatment. 

It would appear that the administration of acids was indi- 
cated in the treatment of cholera. And theoretically the 
administration ofthe lactic acid or the products of fermented 
milk should give excellent results. 

Substances which usually are taken in with the food or are 
produced in the intestinal tract are easily dealt with by the 
animal or human economy. A large number of experiments 
were carried out on rabbits and guinea-pigs in an attempt to 
render acid the contents of the duodenum, jejunum, and 
higher parts of the ileum. 


(Juantities of diluted lactic or butyric acid or soured milk 
were passed into the stomachs of these animals, and they 
were killed at variable times, ranging from five minutes to 
six hours after the administration of the acid, and in every 
case the contents were alkaline. Only in those cases in 
which such large quantities of acids were administered as to 
excoriate the mucosa were the contents of the duodenum 
acid, and even then this acidity did not extend to the contents 
of the jejunum. 

These experiments were repeated with dogs ard it was 
found that the contents of the small intestine of the common 
pariah dog are frequently faintly acid, and this degree of 
acidity cannot be increased by the administration of acids. 


It would seem impossible for this organism to survive in 
the acid contents of the stomach and reach the alkaline 
media of the small intestines, unless it were very intimately 
mixed with solid particles of food, such as fats, which are 
not penetrated by the acid of the stomach. 

There is circumstantial evidence that the primary intra- 
corporeal development of the organism takes place in the 
alkaline pabulum of the mouth and cesophagus; this is 
supported by the fact that in many patients suffering with 
cholera a large number of the vibrios can be found in the 
pharynx and in the esophagus. This may explain many of 
the vagaries of the disease. 

In considering the action of brilliant green and crystal 
violet upon the vibrio the question at once suggests itself: 
Is it feasib'e to administer these substances to patients for the 
purpose of destroying or inhibiting the growth of vibrio in the 
intestine! I have carried out many experiments to test the 
action of these chemicals. 


Brilliant green, 4 c.c. of a l er cent. solution, was 
injected subcutaneously into the abdominal wall of a guinea- 
pig which weighed 390 gm. The animal showed no signs of 
genera! ill-health and was killed after 24 hours. An incision 
was made over the site of injection and the subcutaneous 
tissue was stained green and was very cedematous. 

Two other guinea-pigs were injected with 3c.c. of a 1 per 
cent. solution of brilliant green, and large sloughs formed 
and separated at the site of injection, and the process of 
healing was very tedious, but both animals were alive and 
well four months after the injection. 

Rabbits may be inoculated intravenously with 0°25 c.c. of 
1 per cent. brilliant green for each 1000 gm. weight; larger 
doses than this usually kill the rabbits. 

When the drug is administered to guinea-pigs by the 
mouth it produces inflammation of the gastric and duodenal 
mucosa and intense congestion of the liver. It 1s not readily 
destroyed by the acid of the gastric juice, and a large portion 
of the dye administered passes to the small intestine. 

Doses of 15 grain can be administered to dogs without 
producing poisonous symptoms, and when it is administered 
in @ bolus of suet coated with keratin, and the animal! is 
killed two hours after the administration, the presence of the 
green dye can be demonstrated in the intestinal contents by 
neutralising them with an acid. 


Further animal experiments are proceeding before testing 
this chemical upon patients suffering from cholera. 








THREE stained-glass windows have been recently 
placed in St. Anirew’s Church, Redruth, Cornwall, as @ 
memorial to the late Dr. Arthur Edward Permewan. The 
entire cost was defrayed by public subscriptions. 





NORMAL GUN-DEAFNESS. 
By T. B. JOBSON, M.D. Dus. 


Ir is well known that exposure to gun-fire may cause 
deafness. Oft-repeated loud noises will produce lessened 
acuity of hearing. In previous wars it has been noticed 
that a small proportion of those exposed to gun-fire showed 
signs of deafness, so it occurred to me that it would be of 
some interest and use to find out what proportion of soldiers 
exposed to gun-fire go deaf, to measure, as far as possible, 
the amount such deafness produced in a previously healthy 
car, to ascertain whether this deafness is temporary or 
permanent, and to investigate the type of deafness so 
produced. 

With these objects in view I examined a large number of 
soldiers who were in hospital for various wounds. All who 
did not show an interval of at least four months from date 
of exposure were excluded. Seventy-three showing this 
interval were examined. Of these all giving a history of 
previous ear trouble were ruled out, and also all those who 
showed severe nerve symptoms, fractured skull, abnormali- 
ties of nose or throat that would cause deafness or whose 
membranes showed signs of old otitis media or other 
abnormality. The patients examined were Germans, and | 
must say they proved very intelligent subjects. 

To get anything like correct results with tuning-fork tests 
the patient must concentrate on the subject and help the 
investigator all he can. A tew remarks on _ tuning-fork 
testing may not be amiss here. After trying forks oi 
different wave-lengths I decided to use C 2, which gives 512 
double vibrations. The lower forks take much longer before 
the sound ceases, and although the lengthened period gives 
increased accuracy in judging the moment at which the fork 
is no longer heard the patient gets tired of concentrating for 
so long, and as the inquiry proceeds his answers get less 
accurate. The higher forks are heard for such short periods 
that no accurate results could be obtained in an investigation 
of this kind. No particular alteration of the tone limit was 
found, so the comparative tests were all done with the C 2 fork. 
The men were tested by conversation as well, but the com- 
parative results are difficult to obtain in small amounts of 
deafness. The large majority—over 80 per ceat.—were quite 
unaware of being deaf at all. This I have noticed over and 
over again in English soldiers, but on examination never 
failed to find some definite amount of deafness. 

The following are the details of the cases examined : 
Total examined, 73. Thirteen cases were excluded for the 
following reasons: For old suppurative otitis media, 8; 
nasal obstruction, 1; enlarged tonsils, 2; head injury, 1 ; 
otorrhcea, 1. 

The conditions of the membranes in the 60 accepted cases 
were as follows: Normal, 37; dull, 16; retracted, 3; 
increased mobility, 2 ; cerumen removed, 2. 

The average age was 28. Length of exposure to gun fire : 
a few hours to several months. Intervals since exposed : 
four to six months. 

The type of deafness is a fairly definite one—mixed 
obstructive and nerve deafness. In some cases hearing was 
normal in one ear, but in no case was hearing perfect in 
both. The right ear was deafer than the left in the majority 
of cases. The time of audibility of the C2 fork at the 
meatus as compared with normal controls showed a reduc- 
tion varying from 2 to 27 seconds, the average being 
—11:4 seconds for right and 8-4 seconds for left. 

3one conduction showed a very similar reduction—viz., 
—3:°7 seconds for right and ~— 3-4 seconds for left. 

A good many of the cases gave a history of severe or 
complete deafness for one or more days after exposure in a 
big ‘* strafe,’’ but almost invariably said they could now hear 
quite well. The cases were all infantry men, who would 
not be so close to big-gun fire as the artillery. On some 
future occasion I hope to examine some gunners and 
ascertain if their acquired deafness is more severe. 

From this investigation I fear it may be concluded that 
exposure to gun-fire in the present war often produces 
rapidly a permanent deafness. This normal—if I may so 
call it—gun-deafness is of a very definite type—a mixed 
obstructive and nerve deafness. The amount of deafness 
as shown by a C2 fork is about —10 seconds aeria) conduo- 
tion and - 4 seconds of bone conduction. 
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A CASE OF TRAUMATIC RUPTURE OF 
THE HEART. 
By G. R. TURNER, C.B., F.R.C.8. ENG., 


TEMPORARY SURGEON-GENERAL, BN.; 
AND 


LESLIE PEARCE GOULD. D.M., M.CH. Oxoy., 
F.R.C.8. ENa., 


TEMPORARY BURGEON, RBR.N. 


THE following case of traumatic rupture of the heart—an 
injury which has been reported in medical literature on only 
95 occasions—appears worthy of record. 


Mr. G. F., chief boatswain, aged 47, was leaning over the 
rail of his ship directing mooring operations when the rai! 
carried away and he fell a distance of some 20 feet on toa 
buoy, and from there into a cutter lying alongside. When 
picked up he was unconscious, but beyond small lacerated 
wounds of the chin and tongue no external injury was 
found. He was transferred at once to the Royal Naval 
Hospital at Plymouth. When seen on admission, an hour 
and a half after the accident, he was unconscious and was in 
a state of cerebral irritation, shouting out loudly, moving 
his limbs convulsively, and resenting all interference. The 
pupils were dilated and did not react to light. There was 
no bleeding from nose or ears and no paralysis. The 
extremities were pale and cold,and the radial pulse was 
impalpable, while the heart sounds were noted to be distant 
and feeble. There was no bruising of the chest wall, and 
examination revealed no sign of injury other than the small 
wounds of the face and mouth, and an abrasion of the scalp 
over the vertex, and bruising round both hips. 

During the next few hours his condition steadily improved, 
aud when seen at 7 P.M., five hours after admission, he was 
conscious and rational. He lay quietly in bed, and answered 
questions intelligently ; he complained of some abdominal 
pain, but made no other complaint. His colour had improved, 
and the extremities were now warm, but the radial pulse 
was still impalpable, and the heart’s action rapid and 
feeble. 

A few minutes later the sister, on returning tothe patient’s 
room, found him lying on his side, unconscious, livid, and 
breathing stertorously, and within three minutes he was 
dead. Immediately before death his eyes protruded abnor- 
mally, and his head and neck were intensely engorged and 
cvanosed. A post-mortem examination was made the follow- 
ing day. 

The cranium was undamaged. There was excess of cerebro- 
spinal fluid at the base of the brain, the cerebral veins were 

congested, and there was wdema of 
Fic. 1. the brain, but there was no gross 
injury. There was a fracture of the 
first segment of the gladiolus of the 
sternum, running obliquely down- 
wards from right to left. The peri- 
osteum over the anterior surface was 
not torn and there was no superficial 
ecchymosis, but the periosteum of 
the deeper surface was torn—evi 
dently by the jagyed edge of the 
fracture--and there was a small 
extravasation of blood into the an- 
terior mediastinum. The pericardial 
cavity was distended and appeared 
blue, and on incising it 15 oz. of dark 
blood were evacuated. Aftermopping 
this away a small tear was found in 
the anterior wall of the right ven, 
tricle, close to the semilunar valves, 
large enough to admit a lead pencil 
into thecavity of the ventricle. There 
osterior surface of the Wasa small bruise, but no tear of the 
fractured sternum show- parietal pericardium immediately in 
ing jagged eige, a. front of this, and the position of the 
ruptureclosely corresponded with the 
position of the left edge of the fracture of the sternum. The 
right side of the heart was collapsed and empty. The cardiac 
wall appeared to be healthy and of normal thickness, and 
there was no fatty infiltration. There was no other gross 
lesion of the thoracic or abdominal viscera, and no other 
fracture. 

The diagrams (Figs. l and 2), kindly drawn by Mr. H. S. 
Holden, temporary bacteriologist to the R.N. Hospital, 
Piymouth, show the position of the fracture and of the 
rupture of the heart muscle. 


The following facts about the case call for comment. 
1. The injury was probably due to indirect violence, as 
“ere was no bruising of the chest wall. I[t 





as presu 





that the man fell on his head, and that the fracture was 
caused by sudden acute flexion of the dorsal spine, a 
mechanism which is known frequently to cause a fracture at 
the junction of the manubrium and gladiolus. 

2. It is noteworthy that the parietal pericardium was 
untorn, permitting the sudden distension of the peri- 
cardium, and death from compression of the right side of 
the heart. 

3 The length of time th&t the patient lived after the 
accident can be explained by assuming. either that the 
FIG. 2. 
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Diagram showing the position of the small tear in the anterior wall of 
the right ventricle. 


rupture occurred at the time of the accident, and became 
temporarily obliterated by a clot, or that the rupture did not 
occur until immediately before death, when a movement of 
the patient in bed displaced the upper fragment of the 
sternum backwards into the heart. The first of these 
hypotheses seems more likely to be correct. The fragments 
would be naturally kept in place owing to the anterior 
periosteum being intact, and it is improbable that any 
voluntary movement of the patient in bed would be sufficient 
to drive the sternum backwards with sufficient force to 
rupture the heart. Moreover. the absence of the radial 
pulse and the extreme weakness and rapidity of the heart’s 
action throughout suggest that there was an initial small 
hxemopericardium, which became later increased by the dis- 
lodgment of a clot. Corin! records a similar case which 
survived six days. O'Neill records the case of a boy who 
fell down and was stamped on. He was kept in bed for two 
days and was then allowed up in the absence of severc 
symptoms, remained apparently well for four days, and died 
suddenly in bed on the following day. The necropsy revealed 
a hemopericardium, anda slit 3 mm. long at the auriculo- 
ventricular valve. In this case there was no fracture, but it 
was indubitable that the rupture occurred at the moment of 
injury, and became temporarily occluded. 

4. In the absence of any local bruising or obvious crepitus 
the fracture was entirely overlooked, and the correct 
diagnosis was not entertained before death. 





1 Corin: Bulletin de l’'Acad. Royale de Belgique ; 4me. série, 1911, 
Pp 62 


O'Neill: Journ. Amer. Med. Assoc., 1914, vol. xii., p. 697. 








BristoL HOSPITALS AND THEIR FINANCE.—The 
medical report read at the half-yearly meeting of the 
governors of the Bristol! Genera] Hospital showed an increase 
in the number of in-patients, while 50 beds had been placed 
at the disposal of the military authorities. The financial 
report for the past six months was satisfactory.—At the 
meeting of the governors of the Bristol Royal Infirmary the 
daily average number of in-patients was reported to be 487 
and the out-patients 30,694. The financial! statement showed 
a deficit on the six months of £4968, making a total adverse 
balance of indebtedness against the institution cf near! 


j £20 On 
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(:ASTRIC DIGESTION OF VARIOUS FOOD- 
STUFFS AFTER GASTRO-ENTEROSTOMY. 


By A. A. WOLKOFF, 
AND 
E. E. KLOPFER. 
{ Preliminary Note trom the Pathological Laboratory 0 the 
Institute of Experimental Medicine, Petrograd 
( Director, E. 8. LONDON). 


THIS paper is but a link in the chain of investigations 
which are being carried out in Dr. E. London's laboratories, an 
account of wuich will] be found in his book ‘* The Physiology 
and Pathology of Digestion’’ (Petrograd, 1916). In the 
course of time more detailed statements will be made 
concerning the experiments which we have performed. 


Gastric Evacuation after Gastro-enterostomy. 

Under ordinary circumstances the movements of the 
stomach are directed towards pushing the gastric contents, 
the chyme, through the pylorus. When an rtiticial 
opening is made between the stomach and intestine the 
manner of evacuation is altered in accordance with circum- 
stances In such cases the state of the pylorus is of 
paramount importance. If it is quite closed, then the evacua- 
tion of the chyme must be effected through the anastomotic 
opening. If, on the other hand, the pylorus is quite 
passable the function of the anastomosis is more doubtful, 
though as yet no absolutely conclusive experiments have 
been made on this point. Existing experiments incline us 
to the view that when the pylorus is narrowed but is still 
passable the gastro-entero-anastomotic opening does not 
function. 

No doubt the position of the anastomosis is of some 
importance in this connexion ; doubtless its size, direction, 
«c., play a part also. When employed on sach investiga- 
tions the research workers of the clinic usually use the 
Roentgen rays and opaque meal as the means of experiment. 
But this method cannot compare for scientific accuracy with 
the making of fistuiz and direct observation on the outflow. 
The shadows of the skiagram are often indistinct, and this 
method can give us no information as to the chemical 
composition of the evacuated food. Only the fistula method 
can give an answer to all the questions which arise. The 
following points are in need of elucidation : (1) Is a joint 
working of both outlets—i.e., pylorus and gastro-entero- 
anastomosis— possible? and, if so, (2) is the emptying of 
the stomach accomplished through both outlets simul- 
taneously or at different times? (3) if the evacuation takes 
place at different times, does it conform to some definite 
law ? (4) does the chyme which comes from one outlet differ 
from that which comes from the other when different foods, 
such as milk, meat, &c., are administered ? 

Besides the purely practical importance of such an 
investigation—practical in view of the increasing appli- 
cation of the operation of gastro-enterostomy—this research 
has considerable theoretical interest, for by such experi- 
ments as these we can best determine the mode of 
gastric evacuation. The best procedure is this: Various 
dogs with identical gastro-intestinal anastomoses are taken 
and their pyloruses are narrowed in various degrees. With 
the help of a fistula distal to the pylorus and another distal 
to the gastro-entero-anastomotic opening we are able to study 
the passage of foodstuffs by both parts. It must be admitted 
that such a set of protocols are difficult to obtain, because it 
is very difficult to cause a certain and constant narrowing or 
even obliteration of the pylorus. Of late the fascial ligature 
has been much employed.’ 

Our experiments on dogs with experimental fistulae have 
convinced us that the fascial ligature of the pylorus. how- 
ever tightly it may be applied, has no power to close the out- 
let of the stomach entirely. The ligature does not answer the 
purpose, even when a strong silk ligature is put over the 
fascial one. In fact, we have no mechanical contrivance by 
means of which a complete and definite closure of the 
pylorus can be effected. The activity of the emptying 


! R. Kornieff and W. Shaak: The Ligature of the Pylorus and the 
Exclusion of the Pyloric Part of the Stomach by means of Strips of 
Freely-transplanted Pascia. Reports of the Thirteenth Congress of 
Russian Surgeons. Petrograd, 1913, p. 188. 





stomach is so strong and is effected so directly against the 
pylorus that a very small opening will be made use of by the 
stomach. Clinicians often hold other views based on skia- 
grams, for there are cases where a year or so after the appli- 
cation of the fascial ligature the X ray shows evacuation of 
the stomach only by way of anastomosis. However, roentgeno- 
graphical shadows may easily give inexact information. In 
one of our dogs, which had a narrowed pylorus aod a wide 
gastro-enterostomy, minced meat passed both ways, whilst 
the more compact undigested parts found their way through 
the anastomosis. Now bismuth, which produces the 
skiagraphic shadows, is evacuated through the gastro- 
enterostomy as an indissoluble part of the gastric contents. 
It does not pass at all through the pylorus, and if it does 
then in a greatly diluted state, so that the shadows of the 
food which has gone through the pylorus are either invisibl: 
or very indistinct. Under such conditions the X ray fails 
to give an accurate rendering of the manner of gastric 
evacuation. 
Results of Experimental Investigation. 

The following remarks concern a dog which had been 

subjected to three successive operations : 


A duodenal fistula was made on Oct. 23rd, 1913. When 
this wound was healed the pylorus was closed with a thick 
ligature, over which a piece of fascia taken from the 
dog’s own thigh was tied and _ sewn. This fascial 
band was peritorealised and an anastomosis was made 
between the pyloric portion of the stomach and the 
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Formations of Fistule on the Duodenum and 
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first loop of the jejunum (gastro-enterostomy antecolica). 
Below this a Braun’s anastomosis was made between 
duodenum and jejunum to prevent a vicious circle. Onwards 
from the fourth day after the operation the dog was put into 
a stand and there received either milk (100, 150, 200 c.c.), or 
meat (200 gm.), or bread (200, 150 gm.). At first only duodenal! 
juices, a brownish-yellow transparent fluid of alkaline 
reaction, escaped from the duodenal fistula. No food came 
away; the pyloric ligature evidently was successful. But 
on the seventeenth day after operation acid drops and 
streamlets of gastric origin appeared mingled with the 





duodenal secretion. On switching on the light in the vault of 
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the cannula these acid secretions could plainly be seen coming 
from the oral side. The secretions were collected and 
analysed. After theseventeenth day the analysis proved that 
when milk was given to the dog the fluid collected from the 
duodenum contained sugar. The sugar estimation was per- 
formed by Bertrand’s method of analysis. We came to the 
conclusion that the sugar was probably lactose. When meat 
was fed to the dog the duodenal juice showed very clearly 
the biuret reaction. As the pylorus was certainly now open 
again in spite of our ligature, it was necessary to find out 
whether the gastro-enterostomy was still working. It could 
be surmised, a priori, that once the pylorus had opened its 
furctional activity would increase in the course of time, 
whilst most probably the activity of the gastro-enterostomy 
would decrease in proportion. Clinicians are of the opinion 
that the anastomosis would in this case become closed. To 
clear up these questions we resolved to make a second 
fistula (a jejunostomy) below the entero-anastomosis. If 
during the emptying of the stomach the duodenal fistula is 
kept wide open only such food as has escaped through the 
yvastro-jejunostomy will be found in the jejunal fistula. 
The jejanostomy was accordingly performed and it was 
found that the food left the stomach by both parts—the 
old natural way by the pylorus and also by the gastro- 
jejunostomy. Our investigations showed, however, a differ- 
ence in the character of the food which escaped by the two 
orifices, for the more liquid parts (milk, beef-juice) passed 
through the pylorus, whilst the more solid constituents (such 
as minced beef) came from the jejunal fistula. 

The work at this point was interrupted by the war, but 
will }e resumed as soon as possible. In the course of time 
more detailed statements will be made concerning the experi- 
ments which we have performed, as well as an account given 
of our further researches on the points enumerated above. 

In conclusion, it is a pleasant duty to express our thanks 
to Dr. E. S. London for the suggestion contained in this 
thesis, as well as for his constant direction during the 
execution of this work. 








A CASE OF COMPOUND FRACTURE OF 
THE PATELLA TREATED BY WIRING: 
COMPLETE FUNCTIONAL RECOVERY. 

By J. B. HANCE, M.B.. B.C. Camp., M.R.C.S. ENG., 
L.R.C.P. LonpD.. 


CAPTAIN, INDIAN MEDICAL SERVICE. 





THE following account of an unusual case is given in the 
hope that it may prove of interest. 


G. K., a» Mahommedan, aged 20, was admitted to the 
Cantonment General Hospital, Agra, under my care, on 
Nov. 4th, 1916, at 3. 4.m., for * wound of knee.” The history 
was that on the previous night he had taken part in a 
Moharram procession and was indulging in the display of 
sword-play customary on these occasions. The sword-hilt 
turned in his hand and the edge of the weapon struck the 
upper part of his left knee; the leg immediately gave way 
under him completely and he fell to the ground. On 
admission the wound was at once thoroughly washed with 
antiseptic lotion by the subassistant surgeon in charge, the 
wound dressed, and the limb put on a back-splint. 

I saw the patient late on the same day, and, on examina- 
tion, confirmed the diagnosis of compound fracture of the 
left patella, but it was then too late, with the limited light- 
ing facilities, to attempt any operative measures. Treatment 
was confined to the injection of 1500 units of antitetanic serum. 

Those readers of THE LANCET who are familiar with 
the resources of the average Cantonment Hospital in Ifdia, 
both as regards the possibility of aseptic surgery and 
skilled assistance, will appreciate my difficulty in deciding 
on the line of treatment. However, I reflected that I might 
as well try wiring, since ankylosis was almost certain to 
occur if the limb escaped amputation, a result which might 
be improved by wiring, and could not very well be made 
worse. Accordingly, on Nov. 5th the patient was anzs- 
thetised, and a thorough examination of the wound was 
made to gauge the chance of successful wiring. 


With the leg in the extended position, on the splint, the 
wound, a wide obtuse angle, lay with the apex of the obtuse 
angle just above what woald have been in a normal limb 
the mid-patellar point, extending internally half an inch 
beyond the internal patellar margin, while externally it 
reached a point one inch beyond the outer margin of that 
bone. On opening up the wound to inspect the fragments it 
was seen that the sword must have impinged on the upper 
border of the bone, for the whole of the anterior compact 
layer and the lower third of the entire bone formed the 
lower fragment, while the upper was formed by the upper 


two-thirds of the articular surface, with the central can- 
cellous tissue. This curious solution of continuity is roughly 
shown in the accompanying figure. The sword must have 
struck the knee when the latter was 
partially flexed, caught the patella on 
its upper edge, and cut cleanly down the 
upper two-thirds and broken off the 
lower third. 

It appeared to me that the shape 
of the fragments admitted a reasonable 
hope of successful wiring, and that if 
one could prevent or control suppura 
tion there was hope of the patient 
being left with a leg which, if not 
functionally perfect, would at least 
be of more use to him than an amputa- 
tion stump. Accordingly the ordinary 
horse-shoe incision was made, joining 
up with the outer end of the wound 
externally, but half an inch internal 
to its immer end on the inside of the 
knee. The resulting flap was turned Piagram of fracture of 





down and the fragments exposed. patella (P) seen in lon- 
z se gitu tinalsection. The 
The joint was then cleared of blood- thick line shows the 
clot and washed out with 1 in 2000 position of silver wire 
perchloride of mercury, followed  (w) inthe fragments. 


by thorough irrigation with normal 

saline. The fragments were then drilled in the posi- 
tion and direction shown by the line in the figure, 
a stout silver wire passed, and the fragments securely 
fastened together. The cut capsule of the joint was united 
by interrupted catgut sutures, as was the periosteum over 
the anterior surface of the patella, a rubber drainage-tube 
being inserted into the joint cavity, externally and internally. 
The remainder of the operation wound was closed by inter- 
rupted salmon-gut stitches. The edges of the sword wound 
were then pared with scissors, and united also by interrupted 
salmon-gut sutures. Dressings were applied and a back 
splint, and the patient was returned to i As soon as he 
came round from the anwsthetic weight and pulley extension 
was applied to the leg. 

On the next day the patient’s temperature was 101 F., and 
my hopes for a good result fell almost to zero, but on 
changing the tubes I was relieved to find that, while there 
was plentiful discharge of serum and synovial fluid, nothing 
like pus could be noticed on the gauze or irrigated out of the 
joint. The latter was thoroughly washed through with a 
hypertonic mixture of sodium citrate and saline, the tubes 
replaced, dressing reapplied, and the patient returned to 
bed. A notable feature of the dressing, not only on this first 
day, but throughout the case, was its freedom from pain; 
the patient, who was very nervous, assuring me after each 
sitting that he had not been once seriously hurt. 

The above procedure of dressing was repeated twice daily 
till Nov. 22nd, when the evening temperature, after a 
steady decline, reached normal, the discharge remaining 
serous. From this date it was performed daily till the 
wound healed. Tubes were removed on Dec. 4th and 
replaced by gauze drains, which in turn were rapidly 
replaced by drains formed of silkworm gut. On Dec. 23rd 
the sinuses had completely healed and massage was started. 

On Jan. 5th, 1917, the patient was discharged, at his own 
request, to attend as an out-patient for massage, and I saw 
him for the last time on the day before I left Agra on 
service, Jan. 17th, when he was able to walk well with a 
stick, and could bend his knee to less than a right angle 
without pain. My successor, Major H. T. Stack, R.A.M.C., 
has kindly kept track of the case for me, and to him I am 
indebted for the information that when seen on March 11th 
this patient could walk and run, and that on May 13th he 
was able to squat, native-fashion, on his heels, and sit cross- 
legged all day at his work, boot-making. This has been the 
test of cure that I set myself, forif a man can squat and 
sit cross-legged there cannot be much wrong with his knee- 
joint, and I am informed that there is no appreciable 
functional or visible difference between the two lower limbs. 

Throughout the operation and the subsequent dressings, as 
far as local conditions permitted, the strictest aseptic pre- 
cautions were maintained. The wound was handled as little 
as possible with the instruments available, and no instrument 
touched the wound a second time that had not meanwhile 
been fre-sterilised. I consider that the patient owes the fact 
that he has a perfectly useful knee to this procedure, to 
the undoubted resistance possessed by the native of India to 
infection which would kill a European, and, above all, to the 
unremitting care and attention of Civil Subassistant Surgeon 
Hamid Hasan Khan. The latter throughout the entire ca~e 
performed the combined duties of house surgeon, dresser, and 
nurse with an energy and attention that never flagged. 





Kerman, Persia. 
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THE SURGING GALVANIC CURRENT IN 
THE TREATMENT OF PARALYSIS. 
A SIMPLE METHOD OF LOCALISING CONTRACTION 70 
PARALYSED MUSCLES. 


By E. P. CUMBERBATCH, M.A., B.M. Oxon., M.RC.P., 
MEDICAL OFFICER IN CHARGE OF THE ELECTRICAL DEPARTMENTS 
OF ST. BARTHOLOMEW % HOSPITAL, THE MILLER HOSPITAL, 

AND THE FIRS! LONDON GENERAL HOSPITAL. 


In the electrical treatment of paralysis it is necessary to 
prevent any stretching of the paralysed muscles. And in 
the opinion of many it is essential that the paralysed muscles 
should be made to contract and relax during the treatment 
The various electric currents, if applied in the customary 
ways by means of electrodes placed on the limb or in water 
immersing the limb, will cause contraction of the healthy 
muscles whatever the condition of the paralysed muscles 
may be. Such contraction usually overpowers the latter and 
stretches them. When the paralysis is caused by nerve 
injury and the muscles show reaction of degeneration, the 
faradic and sinusoidal currents will not cause any contraction 
of the muscles supplied by the injured nerve. On the other 
hand, the antagonists, if healthy, will contract and cause 
passive stretching of the paralysed group. The galvanic 
current will, at make, cause a slow contraction of the 
muscles showing R.D., but such contraction is accompanied 
by a brisk twitch of the healthy antagonists. The paralysed 
muscles will therefore be stretched before each contraction, 
because their latent period is longer than that of healthy 
muscles. 

If the galvanic current is applied, not with sudden rise to 
full strength and equally abrupt fall to zero as in the 
customary way, but with a more gradual increase of strength 
to maximum and equally slow fall to zero. and if at the same 
time it is made to flow longitudinally through the muscles 
along the direction of the fibres, contraction will then be 
produced only in the paralysed muscles with R.D., not in 
the healthy muscles. A galvanic current that is made to 
surge in this way will therefore cause contraction of the 
paralysed group and stretching of the healthy antagouists. 
An additional advantage attending the use of the surging 
galvanic current is that the limbs requiring treatment can, 
in many cases, be immersed in warm water without any 
support other than that afforded by the bottom of the 
receptacle in which the limb rests. By immersion in water 
the maximum strength of current can be borne with the 
minimum discomfort, and, further, the other tissues of the 
limb receive stimulation and an increased supply of blood, 
both of which, in the opinion of the author, play an 
important part in the electrical treatment of paralysis. 
Any stimulation of the normal antayonist muscles of the 
limb is an advantage, provided that it does not cause them 
to contract sufficiently to overpower and stretch the paralysed 
group, because the former are deprived of much of their 
exercise when they receive no opposition and at the same 
time cannot shorten owing to fixation of the joint by splints 
in the intervals between treatment. 

Apparatus tor the production of the surging galvanic current. 
—Some device that will allow quick or slow increase and 
decrease of the current in either direction is required. Further, 
if the current is derived from the main, a rheostat and 
resistance lamps are necessary. The water rheostats in 
use in the electrical department at the First London 
General Hospital and St. Bartholomew’s serve the second 
requirement admirably. They allow the finest and most 
perfect gradation of the current and they cost very little. 
To produce the surging the same water rheostats can be 
used, but some modification is necessary for the most 
effective work. The apparatus known as the ‘‘G alvanoset,” 
made by the Medical Supply Association, can be used for 
the purpose, but the milliampéremeter attached to it is not 
really necessary, and adds considerably to its cost. The 
writer has devised a simpler form of water rheostat which 
serves both requirements satisfactorily. It is being made 
by the Medical Supply Association. The principle of the 
water rheostat (which was originally introduced from France) 
may be briefly described. 


A cylindrical glass or china vessel is filled with tap water; 
8 inches in diameter and 4 inches in depth is a suitable 








size. ‘I’'wocarbon rods, 6 inches long, are placed vertically 
in the water at opposite ends ‘say one at north and the other 
at south). The current from the main is made to traverse 
the water from oue carbon to the other. The current to the 
patient is led off from the water by means of two othe: 
carbons, which also dip vertically into the water at the 
circumference, one at west, the other at east. In this posi 
tion no current fiows to the patient. But if the two latter 
carbons are moved around the circumference, one from west 
to south, the other from east to north, a current will pass to 
the patient, its strength gradually increasing the further the 
carbons are moved around the circumference. If the carbons 
are moved in the opposite direction—viz., one from west to 
north, the other from east to south—the direction of the 
current to the patient will now be reversed. The advantages 
of this form of rheostat are the perfectly even gradation of 
strength of the current, the ease with which it can be 
reversed, the safety to the patient, and its simplicity. The 
movement of the carbons is easily effected by means of their 
attachment to a bar that rotates horizontally above the glass 
bowl, with its centre corresponding to the vertical axis of 
the latter. The rotation is best effected by hand by means 
of a small milled-edge disc attached to the centre of the 
horizontal bar. This method is adopted in the new model 
of rheostat devised by the writer. By rotating the disc 
between the fingers and thumb the current passing to the 
patient can be made to increase and decrease, rapidly or 
slowly as desired, and in either direction. 


Application of the current to the body.—To apply the 
current to the limbs, say the upper extremities, the fore 
arms are immersed in the arm receptacles of the Schnee 
bath, each forearm in a separate receptacle. The elec- 
trodes are placed in the water at the ends occupied 
by the fingers (not at the ends occupied by the elbows) 
so as to ensure the passage of the current longitudinally 
through the muscles. If the lower limbs require treatment 
the legs are immersed in the appropriate receptacles. The 
electrodes, however, should take the form of metal discs 
with vertical rods attached to them. ‘The discs rest on the 
bottom of the receptacles and the vertical metal rods are 
covered by rubber tubing where they are in contact with the 
water. Such an arrangement ensures the longitudinal flow 
of the current through the legs. With the ordinary 
electrodes the current may pass out of the legs to the 
electrodes in a transverse or oblique direction. The current 
is now made to surge between zero and the maximum 
desired. If the muscles are healthy they will not contract 
whether the surging is quick or slow. If the current is made 
to reach a great intensity—i.e., as strong as can be tolerated 

some slight Gegree of contraction of the muscles may be 
noted. This is more often the case when the galvanic 
current supplied to the rheostat is not perfectly even and 
steady. When this current is derived from a motor 
transformer (as is usually the case when the current from 
the main is alternating) this unevenness is frequently 
observed. It does not seem to materially affect the action 
of the surging current when any of the muscles of the limbs 
are paralysed and show R.D. Suppose that this is the case 
with the extensors of the wrist. It will then be found that, 
as the current increases in strength, these muscles will 
contract and raise the wrist and hand. As the current fall 
to zero the muscles again relax. It is sometimes found that 
the best contraction of the paralysed muscles is produced 
when the surging current descends the limb—that is, flows 
from shoulder to hand. Sometimes the best contraction i+ 
seen when it flows in the opposite direction—i.e., when it 
ascends. 

In one case it was noted that the paralysed group con 
tracted first, and that as the current was further increased 
the healthy antagonists contracted and overpowered th: 
paralysed group. It is therefore advisable, when beginning 
the treatment, to grasp the immersed wrist or ankle and 
note which current produces the best contraction of the 
paralysed muscles. Sometimes a quick ri-e from zero to 
maximum is required, as quick as can be effected by hand 
Usnally a much slower rise produces the necessary 
contraction. 

In somecases the muscles with R. D. have greatly diminishe:| 
excitability. A surging galvanic current that reaches a 
strength sufficient to cause contraction of these will usually 
cause a stronger contraction of the antagonists so that the 
former are overpowered and stretched. In these cases it is 
necessary to localise the current to the paralysed muscles 
This can be done by removing the limb from the water and 
applying an electrode so as to cover the affected muscles 
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and causing the current to surge as before. It may even be 
necessary to localise the electrode to the peripheral end of 
the muscle so as to ensure the passage of the current ina 
longitudinal direction through the muscle. In one case of 
injury of the external popliteal nerve and paralysis of all the 
muscles supplied, with R.D., it was noted that when the 
leg was immersed the surging galvanic current caused 
contraction of the anterior tibial groups of muscles and 
raising of the foot. ‘The peronei, which had a lower degree 
of excitability, did not contract until an electrode was 
placed over the lower half of the peronei. When the 
electrode covered the peronei completely it was noted that 
they did not contract, and when the current was further 
strengthened it spread to the anterior tibial muscles and 
caused contraction of this group. 

‘The contraction produced by the surging galvanic current 
is quite different from the brisk twitch that follows a single 
excitation of a normal muscle. It is not a tetanus like that 
produced by rapidly repeated excitation of a normal muscle. 
And it is not like the sluggish contraction and relaxation 
following excitation of a muscle with R.D. by the make of 
a galvanic current. It, however, resembles the continuous 
contraction (the so-called ‘: galvano-tonus’’) which is so often 
seen in muscles with KD. during the period of flow of the 
galvanic current, especially during the earlier stages of the 
paralysis. This ‘‘ galvano-tonic”’ contraction bears a closer 
superficial resemblance to the voluntary contraction than that 
produced by other artificial methods. ‘‘ Galvano-tonus” can 
sometimes be produced in normal muscles when the current 
is strong. 

The writer does not wish to make any statement regarding 
the relative value of the surging galvanic current and the 
others commonly used. The study of a large number of 
cases over a long period of time is necessary before any 
conclusion can be reached. The surging galvanic current 
can, however, localise contraction to the paralysed muscles ; 
in two cases only, so far, has the writer found it to fail. In 
these the paralysed muscles had lost their excitability to 
faradic, galvanic, and sinusoidal currents applied with the 
maximum strength that could be tolerated by the patient. 
The method described has an additional advantage in that 
in a large proportion of cases, especially those that are fairly 
recent, the limbs can be immersed in water without the 
labour of applying electrodes or fixing supports to them. 
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CASE OF RUPTURED UTERUS WITH 
UNRUPTURED MEMBRANES. 


By HILDA SHUFFLEBOTHAM, M.B., CH.B. BiRM., 
HOUSE SURGEON, WOMEN'S HOSPITAL, BIRMINGHAM, 


With Note by 8. LEWis GRAHAM, M.S. Lond., F.R.C.S. Eng. 


THE following case is of interest on account, amongst 
other things, of its supposed rarity. 


Mrs. A., aged 42, was admitted to the Women’s Hospital, 
Birmingham, on Sept. 8th, 1917, as an emergency case. The 
history was that her general health had been very good until 
the last three years, during which time she had suffered from 
chronic bronchitis. She had had 15 pregnancies in 20 years, 
13 being full-term. All previous labours were normal, and 
on admission she was at the full term of her fifteenth 
pregnancy. On the day before admission she was doing 
her ordinary housework until 6 P.M., when she commenced 
to have cramp-like, indefinite pains in the abdomen. There 
was no vaginal loss and the patient did not think she was 
in labour. The pains continued all night, and at 6 o'clock 
next morning she sent for a midwife, who examined 
her and said she was pot in labour but that she must call 
in a doctor. At this time she had a sharp loss of bright 
red blood. A local doctor came later in the morning 
and sent the patient into hospital. Until admission, at 
2P.M., the pains had gradually become more severe and the 
patient felt very ill. Foetal movements had been felt until 
the day before admission. The condition on admission was 
as follows. The patient was very fat and bronchitic. She 





looked ill and was collapsed. Temperature 98 F., pulse 130 
and weak, breathing laboured and quicker than normal. The 
abdomen was the size of full-term pregnancy; it was 
painful and tender all over. Fatal parts could not be made 
out detinitely. (The abdominal! wal! was fat, and the placenta 
lay in front of the fcetus.) By the vagina there was some 
dark blood ; the os felt thick, 1t was not on the stretch, and 
was about the size of a four-shilling-piece. The foetal head 
was felt indistinctly a long way up. 

An operation was performed by Mr. Lewis Graham. On 
opening the abdomen the maternal surface of the placenta 
presented immediately under the incision. The membranes 
were intact and contained the faetus, cord, and liquor amnii. 
There was dark blood-clot in the abdominal! cavity and the 
uterus was contracted down to the size of a coco-nut. It 
had a rupture along its upper border and was quite empty. 
The membranes were ruptured and the dead foetus removed, 
which showed early maceration. The placenta and mem- 
branes were then removed and a subtotal hysterectomy 
performed. Blood-clot and liquor amnii were mopped out, 
and the abdomen was closed with a drain to the bottom of 
Douglas’s pouch. 

Pathological specimen: The uterus was quite contracted 
down, and in this condition the rent was 6 in. long. At the 
site of rupture the wall showed marked degeneration, and 
at its edge was no thicker than a sheet of paper. ; 

The progress of the case was as follows: The abdominal 
condition was perfect. The patient had a sharp attack of 
pneumonia on Sept. 19th. 


Note by Mr. LEwIs GRAHAM. 

This is the third case I have had of rupture of the uterus 
with unruptured membranes and a dilated os. In two the 
rupture was complete and the foetus and its appendages 
have been free in the abdominal cavity. In the third case 
the uterus had not quite ruptured through its whole thick- 
ness. In each case the patient has had a large number of 
pregnancies in rapid succession. This would appear to 
cause the uterine wall to give way under the tension exerted 
through the liquor amnii by the uterine contractions, but 
which tension is so slight as not to be able to cause rupture 
of the unsupported membranes at the external os. In the 
case here reported it would be most interesting to know exactly 
when the uterus ruptured and expelled the fcetus into the 
abdominal cavity. 





A CASE OF ADENO-CARCINOMA OF THE 
APPENDIX. 
By JoHn A. C. MACEWEN, M.B., C.M., B.Sc.GLASG., 


ACTING SURGEON, GLASGOW ROYAL INFIRMARY; CAPTAIN, R.A.M.C. (T.); 
NO. 4 SCOTVISH GENERAL HOSPITAL; CONSULTING SURGEON 
lO H.R.H. PRINCESS LOUISE SCOTTISH HOSPITAL FOR 
THE LIMBLESS, ERSKINE, ETC, 





THE patient, a man aged 43, was admitted to the Glasgow 
Royal Infirmary under my care on May 24th, suffering from 
symptoms of acute appendicitis. He had been in good 
health until a week previous to admission, when he had 
severe pain in the right side of the abdomen, accompanied 
by sickness, vomiting, and giddiness. The pain gradually 
disappeared, but owing to a slight swelling on the right side, 
which persisted, he was sent into hospital. 

On admission the patient had no pain, but there was a 
distinct tumour on the right side on the level of the 
umbilicus. Temperature 99°2° F., pulse 112, respirations 28. 
An immediate operation was performed, and the tumour 
was found to consist of matted omentum, in the midst of 
which lay what was atfirst taken for a loop of much inflamed 
and thickened small bowel. On investigation, however, the 
“bowel’’ was seen to be greatly thickened appendix, the 
removal of which presented no special features of interest. 
There was a considerable amount of purulent matter in the 
region of the mass, necessitating packing. Patient made an 
uneventful recovery. 

Examination of the appendix after removal revealed a 
spherical white tumour, the size of a large marble, located 
in the proximal end, involving the greater part of the peri- 
phery of the wall of the appendix, and markedly blocking 
the lumen. The appendix beyond the tumour was much 
thicker than normal, and the lumen much distended. A 
microscopical examination of the tumour showed it to be of 
the nature of a papillomatous growth, with considerable 
inflammatory infiltration, while the deeper parts of .the 
growth were adeno-carcinomatous. The tumour was almost 
contined to the mucous coat of the appendix. 

Glasgow. 








Mr. Samuel Craddock, M.R.C.S., L.S.A., of Bath, 
this month completes 50 years’ service as coroner for North 
Somerset. 
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tddress. A Discussion on War Bread and its 
Effects on Health. 

A MEETING of this society was held on Oct. 8th, when Sir 
SrCLairk THOMSON, the President, delivered an address on 
the Founder and the Foundation of the Medical Society. 

Dr. ROBERT HUTCHISON and Dr. E. I. SpRIGGS introduced 
a discussion on War Bread and its Effects on Health. Dr. 
HUTCHISON said that before discussing the effects of war 
bread on health it was necessary to know something of its 
composition. The wheat berry consisted of three parts—the 
pericarp, germ, and endosperm. In making ordinary white 
(pre-war) flour only about 70 per cent. of the wheat berry 
was used, the germ and pericarp being entirely discarded 
and used mainly for fodder. In order to economise wheat it 
was now compulsory for millers to extract 80 per cent. of 
the wheat berry as flour, and some of the pericarp 
and germ was included. This Government regulation 
(G.R.) flour was the basis of war bread. Chemically such 
flour was richer in every constituent except starch 
than wheat flour, and in particular it was richer in 
vitamines and phosphorus. The question of its absorb- 
ability as compared with white flour was still su> judice, but 
there was no reason to suppose that it was inferior in this 
respect to white flour provided it were finely ground. War 
bread, however, was not always made from G.R. flour only. 
‘The addition of other cereals (maize, barley, rice, oats) up to 
certain limits was allowed. The proportion of these added 
by different millers varied, and it had been found impossible 
to standardise the flour for the whole country. None of the 
added cereals, however, could be regarded as injurious, and 
all were valuable foods. Maize had come in for most popular 
criticism, but if properly ground there was no harm in it, 
and much of the hostility to it was due to prejudice. As 
regards the bread, it must be recognised that it was 
impossible to prepare from the present flour a bread which 
had the same esthetic qualities as pre-war bread. The 
darker colour was of no importance, but the relatively 
iower proportion of gluten, especially when other cereals were 
added, caused the bread to be less porous. This drawback 
would become less as bakers acquired more experience with 
the flour. As regards its effect on health, it seemed certain 
that there was nothing chemically injurious in war bread ; 
indeed, it was superior from a chemical point of view to 
white bread. Any ill-effects could only be due to its 
mechanical properties (presence of grit, doughiness, Xc.), 
and could only affect the digestive organs. ‘The quality of 
the bread produced in different parts of the country, and 
even by different bakers, varied greatly in these respects, 
but from fairly wide inquiry there was no real evidence of 
any serious disturbance of digestion by the bread in the 
great majority of individuals. It must be remembered that 
patients were apt to find in the war bread a convenient 
explanation of any disturbance of health for which they 
could not otherwise account. In cases in which the bread 
seemed to disagree the effect of toasting and more thorough 
chewing should be tried. The speaker had not himself seen 
any patient in whose case he was convinced that the bread 
had affected the digestion unfavourably. 

Dr. Sprigcs said that he had not found it necessary to 
order white bread for the patients in Duff House. although 
there was always a good number of sufferers from digestive 
complaints. The war bread was, however, much better in 
some districts than in others, and their experience was, 
perhaps, fortunate. The complaints which followed the 
measures taken by the Government to make good the lack 
of wheat by the use of other kinds of corn arose from 
several reasons. The change in flavour was one reason. 
Another one was the lack of skill and experience in 
making the bread with the new kinds of flour. Further 
the mass of our people did not realise before the war that 
the cereals given to animals were good human foods, and 
did not know that by eating oats, barley, or maize ourselves 
we could get from them many times the food value that was 
obtained by turning them first into animal food. He referred 
to the figures of Professor T. B. Wood, who calculated 
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that of nearly 17 million tons of various kinds of corn 
used in this country before the war only 5 millions went 
for human food. This was less than the average production 
of home-grown corn, which amounted to 64 millions tons. 
Dr. Spriggs said that he had advocated the use in home-made 
bread of a mixture of barley flour or meal, oatmeal, rice, 0: 
maize, in the proportion of one part of the meal to two parts 
of wheat flour or war flour. ‘This was a higher proportion 
of other cereals than millers were using at present. (Examples 
of these different kinds of bread were shown to the meeting 
and tasted by the members. Breads were also shown in 
which the added cereal had been boiled before mixing with 
the flour, making a spongier loaf.) In order to compare the 
digestibility of such bread with that made from wheat 
flour experiments had been made by Mr. A. B. Weir, B.&c.. 
chemist at Duff House, and himself. ‘The subject was a 
healthy young man who took a mixed diet containing the 
same foods and in the same quantities every day, each 
article being weighed or measured accurately. The diet was 
was follows :—Breakfast: Eggs, butter, bacon, marmalade, 
cocoa, milk. Dinner: Fillet of beef, potato, cabbage, rice 
pudding, tinned pears, butter, cream, black coffee. Tea: 
Butter, jelly, milk, cocoa. Supper: Clear soup, haddock, 
butter, cheese, coffee, milk. With this a loaf of bread 
weighing about a pound was eaten daily. The bread was 
composed of two-thirds of white flour and a third of 
the meal or flour to be tested, and was made as 
described in Chapter IX. of ‘Food and How to Save it.” 

These breads were compared with bread made from white 
flour alone; also with a war bread containing 10 per cent. 
barley and 10 per cent. maize. All the breads were palatable 
and were preferred by the subject to baker’s bread, with the 
exception of that made with maize, the proportion of which 
(33 per cent.) was too high for making nice bread. The war 
bread, which contained 10 per cent. of barley and 10 per cent. 
of maize, was thought to be one of the nicest. Each experi- 
ment lasted three days. The flours were analysed separately. 
The other foods were all minced, mixed together, and 
analysed. The excreta for each three days were collected 
and their composition determined. The results were given 
to the meeting and showed that, although there were dilffer- 
ences in the amount of protein, carbohydrate, and fat assimi- 
lated, yet the variations were not of importance, the total 
amount of foodstuff assimilated when expressed in calories 
being almost the same in each experiment— namely, between 
95 and 96 per cent. of the food value eaten. The experi- 
ments demonstrated that bread composed of mixed cereals in 
the proportions recommended was palatable and, in this 
subject, proved as nutritious as white bread. 

Professor W. H. THOMPSON. adviser to the Ministry of Food, 
said that it was important to get our protein food from a 
number of sources, because all proteins were not ‘‘ adequate "’ 
for both growth and maintenance. Even maize had about 
one-third of its protein of the adequate type. He thought that 
much of the trouble was due to ignorance in milling and 
baking. In the early days millers were not fitted out to 
grind maize to a sufficient degree of fineness. Observations 
were now being carried out which he hoped would enable al! 
that difficulty to beovercome. Samples of bread complained 
of had been sent to the Ministry of Food, but in no case 
could anything be found wrong except the colour. 

Dr. E. KINGSCOTE said that he had been in North Italy before 
the war, where a large part of the community lived altogether 
on maize, many having no other food, but they were well 
nourished and healthy. He thought that the admixture of 
two flours might be the cause of the difficulty. The grinding 
of the maize was not equal to the grinding of the wheat, and 
in baking each required a different amount of time to arrive 
at perfect cooking. 

Sir STCLAIR THOMSON said that the important matter 
of bread did not escape Lettsom’s attention. It was 
gathered from his writings that the price of the quartern 
loaf in 1774 was 8d., but by 1800 he wrote that the quartern 
loaf was 1s. 6¢.,‘‘a sum truly oppressive to the poor.”’ With 
our present-day quartern loaf at only 9d after three years 
of world war our population might take courage by seeing 
what our forefathers had to endure in the Napoleonic 
struggles. In 1774 Lettsom, amongst his numerous essays, 
printed one entitled ‘‘ Hints respecting a Substitute for Wheat 
Bread.’’ The substitute he warmly recommended was the 
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fine flour of Indian corn, to be mixed with that of wheat in 
equal proportions. He added that, if rightly managed, the 
colour would be about the same as the standard wheaten 
bread and about 2d. in the quartern loaf cheaper than the 
tine wheaten when that might be at 8d. per quartern. After 
insisting on the great nutritive value and the agreeable sweet 
flavour of maize, he wrote that some, indeed, did not so 
easily reconcile themselves to it, which often arose from the 
mismanagement of grinding the corn or baking the bread. 
The bakers, he said, had not acquired the best method of 
mixing and preparing it with wheat flour, and as to 
the grinding, he advised that the millstones should 
first be set so wide as but just to burst the thick or 
farinaceous part of the grain, which should then be passed 
through a sieve so as to separate the part of the interior 
edge of the grain composed of a ligneous spongy substance, 
the middle of which was of a dark-brown colour and of a bitter 
taste, which, if ground into the flour, gave it a disagreeable 
flavour. When this deleterious part had been separated on the 
sieve the remainder should be ground with the stones set so 
as to render it sufficiently fine. Lettsom also suggested the 
use of potatoes as a partial substitute for bread, and recom- 
mended the use of one-fourth of potatoes with the remainder 
of flour. He pointed out that if a little ground rice were 
added the bread was prevented from crumbling, a matter of 
consequence in a large family. 








Debielus and Hotices of Pooks. 


The Nerw System of Gynecology. Edited by THOMAS Warts 
Epenx, M.D. Edin., F.R.C.S. Edin., F.R.C.P. Lond., 
Obstetric Physician, Charing Cross Hospital; Surgeon, 
Chelsea Hospital for Women ; and CuTHBrerRY LocKYER, 
M.D., B.S. Lond., F.R.C.S. Eng., F.R.C.P. Lond., Ob- 
stetric Physician to Out-patients, Charing Cross Hos- 
pital ; Surgeon to In-patients, Samaritan Free Hospital. 
In three volumes. With numerous illustrations in colour 
and black and white. London : Macmillan and Co. 1917. 
Price £6 6s. 


THIS work is really a second edition of the ‘* System of 
Gynecology ” published in 1906 in association with Clifford 
Allbutt’s ‘System of Medicine.’’ We quite agree with the 
editors when they maintain that the gynzcologist is a 
surgeon rather than a physician, but the best combination is 
that of physician and surgeon which exists when he prac- 
tises both obstetric medicine and gynzcological surgery, as 
he does in most of the larger hospitals in this country. 
We do not believe in the divorce of gynxcology from 
obstetrics. The gynecologist certainly should have an 
acquaintance with the diseases of the kidney, rectum, and 
bladder, but we hardly think that diseases of the breast fall 
within his province, nor do we believe that the majority of 
gynecologists treat these diseases. In our opinion, there- 
fore, the editors have been ill-advised to burden an already 
large book by the addition of sections dealing with these 
surgical affections. The specialist who wishes to study the 
diseases of these organs will not refer to a treatise on 
gynecology, he will consult rather a treatise on surgery, 
and in this he would be showing his wisdom. The result of 
the inclusion of these sections is three volumes where two 
might have been sufficient and a considerable increase in the 
cost of the book. No doubt the sections on general surgery 
which have been included are very good as far as they go, but, 
naturally, they cannot be so full as they might, and probably 
would, be in a System of Surgery. For these reasons we 
shall make little reference to them, although several of them 
are of great merit. 

The work has been issued in three volumes, containing 
in all some 2507 pages. The format, printing, and paper are 
a great improvement on the original edition, and the whole is 
a most readable System. The first section in Vol. I. is a good, 
but too short, account of the Anatomy of the Pelvic Organs 
by Professor Elliot Smith and Dr. J. S. B. Stopford. We wish 
that the editors had allowed them more space. In the second 
chapter Miss A. L. McIlroy discusses the Physiology of 
the Female Reproductive Organs. She regards the luteal cells 
as the undischarged follicle cells, a view in direct contradic- 


in other parts of the book. The section is good and com- 
plete, and the writer is careful not to draw unwarranted 
conclusions. Dr. Ernest Shaw contributes a good description 
of the organisms met with in the female genito-urinary tract, 
and Mr. Beckwith Whitehouse devotes some 70 pages to dis- 
cussing methods of examination which hardly seem necessary 
in a work of this character. The book will only appeal to 
the advanced student, and more particularly appeals to 
the teacher and specialist. Dr. W. W. C. Topley writes on 
the various methods of blood examination of proved clinical 
significance. It is interesting to note that he counsels the 
clinician toawait further developments before placing reliance 
on Abderhalden’s test for pregnancy. Dr. J. W. Ballantyne 
contributes a very interesting article on Malformations of 
the Female Generative Organs. The anomalies of the uterus 
would be rendered much easier to understand if it were 
pointed out, as is done by Professor A. Keith in his book on 
‘*Human Embryology,” how all the varying forms of uterine 
mal-developments are met with as the normal condition in the 
different classes of animals. This wise generalisation has 
been found of great assistance in teaching students. Dr. W. 
Blair Bell contributes a long article on Disorders of Function. 
which contains many most interesting statements, some of 
which are more convincing than others. Dr. G. Blacker has 
written a very complete account of tubal pregnancy, including 
the subject of hzmatocele, which in the previous edition was 
considered, quite wrongly, apart from its main cause —viz.. 
ectopic gestation. 

The rest of this volume is devoted mainly to pelvic infec- 
tions. Dr. Carlton Oldfield contributes a good account of 
Septic Infections, in which he lays too much stress, perhaps, 
upon the now somewhat old-fashioned distinction between 
sapremia and septicemia. He apparently has not much 
faith in sera or vaccines, and, we are glad to see, states that 
it is doubtful whether operative treatment of puerperal 
pyemia gives a greater percentage of recoveries than the 
expectant method. 

Naturally, in a book by so many different authors there are 
bound to be striking contradictions. On p. 553 we are 
told that ‘‘ hysterectomy for puerperal infection should 
not be thought of,” while on p. 663 we find ‘‘ without a 
doubt there are cases which can be saved by surgical inter- 
ference and by nothing else.”’ Dr. T. G. Stevens's article on 
Gonorrhcea in Women is very practical and to the point, and 
there is a good description of Tuberculosis of the Pelvic 
Organs by Dr. Clifford White. It is a pity that the editors 
have not insisted upon consistency in the use of terms such 
as tubercular and tuberculous; on p. 627 both terms are 
used indiscriminately. The latter is, of course, the correct one 
inthecircumstances. The section dealing with Inflammation 
of the Fallopian Tubes, by Dr. J. M. Munro Kerr, is essen- 
tially clinical, while in that on Pelvic Cellulitis, by Dr. J. %. 
Fairbairn, the good work done by the late Dr. Cullingworth 
is fully recognised. There is a short, in our opinion too 
short, article on Syphilis in Women by Mr. A. Shillitoe, of 
which the most interesting portion is that dealing with con- 
ceptional syphilis. Two of the most original and important 
articles in this volume are those dealing with Streptothrix 
and Echinococcal Infections of the Pelvic Viscera, by Dr. H. C. 
Taylor Young and Professor D. A. Welsh. A short article 
on Nervous Diseases Associated with Morbid Conditions of 
the Pelvic Organs is contributed by Dr. Purves Stewart. 

Vol. II. opens with a good and well-illustrated account of 
Diseases of the Vulva and Vagina by Mr. Comyns Berkeley. 
The article on endometritis by Professor B. P. Watson is the 
best and clearest account we are acquainted with of this 
often talked of but rarely met with condition, and should 
do much to remove the confusion which is still present in 
the minds of so many writers on this subject. We hardly 
regard erosion of the cervix as worth a special section. An 
extremely interesting and important article, one of the best 
in the whole work, with a number of beautiful coloured 
illustrations, is that by Dr. Fletcher Shaw on Chronic 
Metritis. Professor R. G. McKerron writes on Morbid 
Involution and Dr. Hastings Tweedy on Cervical Lacerations. 
Dr. Lockyer will add greatly to his reputation as a patho- 
logist and careful clinical observer by his article on 
Myomata—emphatically the best account of these tumours 
to be found in any text-book. In devoting, however, some 
80 pages to the engrossing but not very important subject 
of adenomyomata he has allowed his enthusiasm to over- 





tion to that expressed by Dr. Lockyer and Dr. H. Williamson 





come his sense of proportion. This section is rather of the 
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nature of a critical essay and contains the names of 
numerous writers without references. Lists of names are 
useless to the student, and annoying to the expert when 
unaccompanied by references so that he may without undue 
difficulty refer to the originals. Dr. R. W. Johnstone 
contributes an interesting account of Sarcomata of the 
Uterus. The section on Cancer of the Uterus by Professor 
T. Wilson is a mine of information. We are afraid, how- 
ever, that the author’s pathology will tend to increase the 
confusion which surroands at present this subject. His state- 
ments are hardly borne out by his illustrations, so far as it is 
possible for the reader to draw any conclusions from them as 
to the correctness of the statements made. We do not 
fancy that Professor Wilson will find much support for his 
views among pathologists, nor do we regard them as correct. 
Of the excellence of the article as a whole there can be no 
question, and the discussion on treatment will be read by all 
gynecologists with great interest. It is the more valuable 
becavse the writer is able to contrast in an authoritative 
manner the older with the more modern results of operative 
interference. Professor H. J. Teacher's article on Chorion 
Epithelioma Malignum is, as might be expected, very full 
and good. Professor W. W. Chipman writes a reasoned and 
effective account of Backward Displacements of the Uterus, 
in which he lays appropriate stress upon the large part 
played by some degree of prolapse in these cases, and which 
includes a well-balanced discussion of operative treatment. 
In his account of Prolapse of the Uterus Dr. W. E. Fothergill, 
who has changed his views, maintains if the surgeon can do 
vaginal work well no abdominal operation should be per- 
formed for this condition. He is very optimistic about the 
results of such operations, and in this he differs from most 
writers. We are glad to see that he condemns hysterectomy 
for uncomplicated prolapse. The section on Inversion of the 
Uterus is contributed by Professor W.C. Swayne. Dr. Lockyer, 
in the article on cysts and tumours of the Fallopian 
tubes, alludes to the embryonic tubules regarded by Professor 
A. Keith as the homologues of the rete testis. We can 
find no allusion to this interesting question either in the 
index or in the article on the anatomy and development of 
the pelvic organs. This volume is completed by a very 


clear and good account of Tumours of the Ovary by Dr. 
H. Williamson and Dr. J. D. Barris. 

Vol. III. contains articles on Diseases of the Breast, by 
Mr. C. C. Choyce ; on the Vermiform Appendix, by Mr. H. J. 
Paterson ; on Methods of Examination of the Urethra and 
Bladder, by Mr. J. Thomson Walker; on Diseases of the 


Rectum, by Mr. J. P. Lockhart-Mummery ; and Intestinal 
Complications in Gynecological Surgery, by the late Mr. 
Scott Carmichael. Mr. W. Gilliatt writes on Affections of the 
Urinary Tract, and Dr. Eardley Holland on Hernia in 
Women. A good article on the Technique of Gynxcological 
Operations is contributed by one of the editors, Dr. Eden. 
There is a short but clear section dealing with anzsthetics, 
by Dr. F. 8. Rood, and this is followed by two articles of 
considerable interest, by Dr. A. Donald and Dr. A. E. Giles 
respectively, on ovariotomy and hysterectomy. Dr. Giles’s 
article is a particularly good and interesting one, as it includes 
some valuable statistics and a summary of the history of the 
development of the operation. Surgical operations on the 
gravid uterus are described by Professor Munro Kerr with 
commendable brevity and clearness. We notice he does not 
think that extraperitoneal Cesarean section will survive 
unless it is proved that the cicatrix in the lower uterine 
segment is stronger than one in the upper part of the body 
of the uterus Professor Howard Taylor's section on 
vaginal ceeliotomy is good, but gives one the impression 
that his advocacy of this method is of a somewhat half- 
hearted nature, and, if this is so, we are in agreement with 
him. Professor J. B. Hellier deals with fistulz in the female 
pelvic organs. Mr. Victor Bonney describes the various minor 
gynecological operations, and Professor Franklin Martin 
writes a most instructive chapter termed the After-treatment 
of Gynecological Operations (should it not be of patients 
after such operations ’). The articles on Rintgen Rays and 
Radio-Therapeutics in Gynzcological Practice would be of 
greater value if they were a little more up to date. 

It is impossible to do complete justice to a work of 
this scope in a review. We have no hesitation, however, in 
saying that this ‘‘ System” does the greatest credit to all con- 
cerned in its production, and it is the best and most complete 
work on gynecology which has appeared so far in the 





English language. The illustrations are many of them of 
great beauty and extremely well reproduced, and great credit 
is due to the artists who drew them. We hope, however, 
when the book reaches a second edition that the editors 
will improve it by adding a proper bibliography to 
each section, by enlarging and revising the index and 
equipping each volume with a general index, and by omitting 
all the articles on purely surgical subjects. In this way the 
size of the work might well be reduced and at the same time 
its cost, which is excessive. 





Acute Appendicitis. Practical Points from a 25 Years 
Experience. By C. HAMILTON WHITEFORD, M.R.C.S., 
L.R.C.P. Lond., late Specialist in Surgery, Military Hos- 
pital, Devonport; Author of ‘‘ Anesthetics in Surgery,”’ 
&c. London: Harrison and Sons. 1917. Pp. 72. l’rice 
4s. net. 


In this little book the author has put together the main 
facts relating to the diagnosis and treatment of acute 
appendicitis. In the diagnosis the several symptoms are 
discussed seriatim, so that the reader is made to understand 
their relative value. The indications for operation are also 
clearly giveo. The author is in favour of immediate opera- 
tion in all cases, but he limits the operation to incision and 
drainage if an abscess is present and the appendix does not 
present itself ; while if any diffuse peritonitis is present and 
the patient is collapsed no attempt is made to remove the 
appendix even if it has not ruptured. The book is certainly 
likely to be usefui, and with nearly all the opinions expressed 
we fully agree. but it does not contain sutticiently detailed 
instructions. For instance, the author, with good reason, 
praises highly the ‘‘Murphy drip,” or protoclysis, and he 
mentions many useful points in connexion with it, but we 
feel sure that no one unacquainted with the method would 
be able to carry it out from the instructions contained in this 
book. We should be iaterested to learn why the author 
writes ‘* appendiceal "’ and ‘* nossil.”’ 





The Bialogy of Trons (Mammals). By HORATIO HACKET' 
NEWMAN. The University of Chicago Science Series. 
With plate and 55 figures in text. University of Chicago 
Press, Chicago, Illinois. 1917. Pp.185. Price $1.25. 


THis little book contains an excellent account of the 
curious and very special phenomenon of polyembryony in 
certain armadillos. The condition has been known to 
zoologists for many years; but it is due to the labours of 
M. Fernandez, J. T. Patterson, and the author of this volume 
that it has been placed of late upon a firm basis of ascer- 
tained fact. As a connected account of this curious phase 
of reproduction the work is a useful one to the biologist. 
Some account is also given of the production of twins in 
man, and the work of Wilder is presented with some full- 
ness; but it cannot be said that this portion of the book 
reaches the level attained by the chapters on armadillos. 
Among the list of ‘‘authors” at the end of the 
volume one notes the name of P. J. Barnum. This is 
obviously intended for the late Mr. P. T. Barnum, who 
is included as an authority on human twins on the strength 
of having exploited the Siamese twins. On the other hand, 
one looks for the name or the work of Ballantyne in vain. 

The subject of twins among the offspring of cattle is 
dealt with in a far less satisfactory manner. Here the work 
of F. R. Lillie is largely followed and the ‘‘ hormonic 
theory” of the formation of the freemartin is upheld. In 
assuming that the freemartin is a female with certain male 
characters the author throws aside the work of Berry Hart 
and others in a manner which is not in accord with the best 
traditions of science. 








AT a recent meeting of the Plymouth Housing 
Committee it was stated that 2000 new houses for working 
men were required at once, and at the conclusion of the war 
an additional 1000 would be necessary. 


CHOLERA IN THE PuNJAB.—Cholera has occurred 
in the Punjab, chiefly amongst persons returning from a 
visit to Hardwar, the holy places on the Ganges. In the 
majority of cases there has been no difficulty in preventing 
the spread of the disease, but an outbreak in the Umballa 
district is giving cause for anxiety, as 69 cases and 38 deaths 
have occurred there. 
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Prophylaxis in Venereal Disease. 


As we announced last week, the question of the 
artificial prophylaxis of venereal disease has been 
discussed recently by the National Council for 
Combating Venereal Diseases, and a special meeting 
of the Council will be held on Monday next, 
Oct. 15th, at the house of the Royal Society of 
Medicine, and will have before it a resolution, the 
tate of which is awaited with deep attention by the 
medical profession and the public. The resolution 
which will be submitted to the National Council by 
the Executive Committee of that body runs as 
follows :— 

In view of the public attention now directed to 
the whole subject of prophylaxis, the Executive 
Committee, after careful consideration, is not pre- 
pared to depart from its original position, in which, 
in accordance with the spirit of the Royal Commis- 
sion’s Report, it refrained from recommending the 
adoption of prophylaxis—i.e., the provision of out- 
fits to men before sexual indulgence. The com- 
mittee strongly urge the importance of the making 
of arrangements for the early treatment of venereal 
disease even before the outset of symptoms. 

Will the National Council remain of the opinion 
expressed in the resolution ? 

The whole question of the artificial prophylaxis 
of venereal disease is thus introduced for debate 
by, the National Council, but in considering that 
question we are now regarding generally the 
health of the public in the fourth year of war, 
and especially the condition of our Imperial Armies, 
both as fighting men and as future citizens. We 
are not blind to the religious forces which coerce the 
vote of some consciences on all sexual matters; nor 
do we write ignoring the claims made by many public- 
spirited and enlightened women for an equality 
of treatment between the two sexes in regard 
to circumstances which surround mutual actions. 
These things have due weight with all who desire 
the right. They will certainly receive earnest 
attention from the National Council when consider- 
ing the resolution of the Executive Committee. 
We do not discuss them here because all that is to 
be said along the two lines indicated has been said 
so often that our readers are familiar with the 
arguments and know exactly why the National 
Council has adopted the line of policy indicated in 
the resolution. Attention is called now to the 
fact that the facilitation for men of artificial 
prophylaxis before sexual indulgence has been 
deliberately excluded from the scheme devised 
by the National Council. The Council, in de- 
clining to recommend or to take cognisance 
of any steps of the kind, has followed the 
lead given to it by the Report of the Royal 





Commission on Venereal Diseases the translation 
of whose conclusions into law was the reason 
for the creation of the Council. The Executive 
Committee urge upon the National Council the 
importance of the making of arrangements for 
the early treatment of venereal diseases, even 
before the onset of symptoms, but they do not 
now, any more than in the past, advise any depar- 
ture from the original line taken up with regard to 
artificial prophylaxis. They will expect to be asked 
to support the policy which they continue to advo- 
cate by facts, inasmuch as facts are being brought 
forward to make it doubtful if their policy is now 
the best, whatever it may have been two years ago. 
And it would probably be better if preventive treat- 
ment, for purposes of the discussion that must 
ensue, were divided into three headings, and that 
under each the circumstances of the civilian popu- 
lation were regarded as differing from those of 
the Navy and Army. The three headings are: 
(1) artificial prophylaxis ; (2) early preventive treat- 
ment ; and (3) the control of loose women in certain 
areas. It seems to us clear that the preventive 
treatment in relation to venereal disease among 
troops should start earlier than it does now—that 
is to say, that the form of prophylaxis alluded to 
in the report of the Executive Committee should 
no longer be refrained from. We published last 
week a brief account of the measures taken in 
great centres in India and Australia to enlighten 
the public generally as to the incidence of venereal 
disease, and especially to protect the soldiers; and 
it is largely in the interest of the Colonial con- 
tingents of our Army that the National Council for 
Combating Venereal Diseases may be inclined to 
depart from its original position. The Canadian, 
Australian, and especially the New Zealand troops 
have suffered greatly from venereal disease, and, 
with regard to the last, we have been furnished 
with figures—supplied also, we understand, to 
New Zealand newspapers—which almost justify the 
phrase employed in the communication that‘ London 
is the plague spot of the world.” There can be no 
doubt that the feeling among numerous officers of our 
Colonial troops is that the facilitation of artificial 
prophylaxis is necessary for the safety of their men, 
while many are convinced that the control of loose 
women would greatly increase the fighting strength, 
and would annul the risk that the soldiers may 
carry back to their homes hereditary disease as well 
as the glory of having fought for their country. To 
these feelings every consideration is due; and, if the 
views expressed can be supported statistically, the 
country at large will hold that the National Council 
for Combating Venereal Diseases have a responsi- 
bility put upon them by the war that was not upon 
them when they were created to carry out the 
valuable conclusions of the Royal Commission. 

We are in the face of military facts: all 
men are wanted, and venereal disease prevents a 
certain proportion of them from responding to the 
call. Measures might quite sensibly be taken now 
which would have no justification in normal times; 
nor would a change of attitude at such a juncture 
mean a permanent return to discredited social 
tactics. Weare at this moment reconciled, with a 
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unanimity that would have been quite inconceiv- 
able three years ago, to the distribution of bombs 
by aeroplanes upon (ierman cities. Does anybody 
believe that the spirit thus indicated is likely to 
remain a permanent national spirit of this country ? 
in the same way, we do not for a moment suppose 
that. if it should be found wise to-day to control the 
action of certain women in certain military areas, 
or to recognise the existence of illicit coitus by 
instituting a system of supply to sailors and 
soldiers of prophylactic apparatus, we should be 
committed in the future to the lower state 
of public morals indicated by such methods. 
These are some of the more important points which 
the National Council for Combating Venereal 
Diseases will have before them at their meeting on 
Monday next, and we feel sure that they will be 
debated frankly, and that no restraint will be put 
upon the expression of opinion by the allegation 
that to depart from a line of conduct hitherto 
followed is either to do ill with the illogical hope 
that good may come, or to display a cowardly incon- 
sistency. It requires knowledge to decide what an 
ill deed really is, and it requires courage to deal 
with facts which contravene an accepted course of 
procedure. 


v 
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War Deafnesses. 


DURING the present war there have returned 
from the French front a very large number of 
officers and men who considered that their hearing 
had been damaged by gun-fire or shell explosion. 
The features of these cases differed from the 
familiar gunners’ deafness of former times in 
that the damage appeared to be the result of a 
relatively short exposure to detonation, often to 
be the consequence of a single shell-burst. and 
tended almost uniformly to recovery, sometimes 
sensibly complete, but in the majority of instances 
partial. Tinnitus was not generally a prominent 
feature. In the type case there was no visible 
damage. In addition to these cases there have been 
many of chronic or recurrent middle-ear suppura- 
tion which we may put on one side, and a relatively 
small class with evidence of recent bursting of the 
membrana tympani. Within the experience of many 
observers these cases with manifest middle-ear 
damage have escaped with a middle-ear deafness 
only. 

The difficulties in classification and prognosis 
attach to the group which presents no evidence of 
local injury and with an apparent labyrinthine 
deafness, and they arise from the fact that with 
our present methods of testing hearing we have 
no sure means of distinguishing the two factors 
in hearing, the capacity of the peripheral instru- 
ment in the cochlea and the performance of the 
cortical organ of consciousness operating with this. 
From the experience following the testing and 
watching of a large number of cases throughout 
the war, it would seem that the cortical factor 
may vary in intensity from a mere feebleness 
of concentrated attention to a total inhibition 
of any attention at all. The more complete 
the inhibition, the greater the likelihood that 











recovery, if it takes place, will be sudden. 
Deafness, however, rarely remains total, and the 
common history is that nothing at all can be dis- 
tinguished for a few hours, that then hearing begins 
to return, but that after some few weeks it still 
remains defective, often more so in one ear than 
the other. Further, some of these patients have 
experienced a greater or less degree of giddiness in 
the early stages, and some have vomited. Finally 
there is, we believe, histological evidence that the 
cochlea may be extensively disorganised as the result 
of concussion by explosion, a condition which could 
hardly result in anything but total labyrinthine 
deafness. If we put these points by the side of 
the fact that patients with burst membranes do not 
exhibit serious labyrinthine types of deafness, it 
is probable that there is in many cases a real 
labyrinthine factor in these deafnesses. An inter- 
esting pair of cases, illustrating the extreme degree 
of suppression of cortical function, were recorded 
in THE LANCET of Oct. 6th by Major A. F. Hurst 
and Captain E. A. PETERS, who are to be congratu- 
lated on obtaining recoveries which might have 
been long delayed. The employment of suggestion 
under light administration of an anesthetic is 
well known, and in these cases the suggestion 
proved powerful. We feel a little doubtful, how- 
ever, of the desirability of the frequent use of 
the method, having a prejudice against any pro- 
cedure which may lead in the long run to abuse, 
and a consequent lowering of the status of 
surgery. We believe it likely, moreover, that 
any other powerful stimulus applied during 
the removal of the subconscious determination 
against hearing would have been as effective as 
suggestion proved. The clinical points of interest 
seem to be the completeness of the suppression of 
reflex from the lower centres even in sleep, and 
the fact, in view of this, that the voice was not 
altered, showing that somewhere in the depths of 
consciousness there still lay hidden the apprecia 
tion of the patient's own voice. As to the con- 
clusion arrived at by Major Hurst and Captain 
PETERS that an apparently total deafness associated 
with continued excitability of the posterior 
labyrinth is evidence of hysterical deafness, a 
doubt may reasonably be expressed, on the ground 
that two cases are quite an insufficient basis for 
such a generalisation, and on the further ground 
that cases of mild labyrinthitis occur in which 
there appears to be total deafness but in which the 
canal reflex can still be excited. 

The inquiry opened by Dr. T. B. Jonson, whose 
paper appears in another column, into the question 
of the effect of gun-fire on the generality of men 
exposed to it. and not aware of any resultant 
deafness, is an interesting one and worth, we think. 
further and much fuller pursuit. At present the 
data appear to us to be altogether inadequate to 
furnish conclusions. The apparent loss which Dr. 
Jonson found for a C2 fork, if this be a fairly 
heavy one, is not greater than will be found in a 
large proportion of average hospital patients, and 
appears to be largely due to the defect of training 
in attention, and this holds for both air and bone 
conduction. It has further to be remembered that 
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in any random sample of the adult population a 
sufficient number of really deaf ears will be 
present to furnish the proportion of larger defects. 
It would be interesting to know whether one ear, 
say the right, was uniformly tested before the 
other, and whether the tests were made singly or 
as the mean of several determinations. A further 
ground for doubting the conclusion arrived at is 
the general belief in the past that gun-deafness is 
not at all an obstructive deafness, but of a purely 
Jabyrinthine type. 





Annotations. 


* Ne quid nimis.” 





WOMEN AND A STATE MEDICAL SERVICE. 


THE subject of a Ministry of Health claimed the 
attention of the Medical Women’s Federation at 
their recent conference in Manchester, and no 
dissent was expressed with Dr. Jane Walker’s view 
that such a Ministry was really coming and was to 
be welcomed in so far as it simplified the present 
cumbersome methods of various Government 
departments dealing with health matters. But a 
distinction was clearly drawn between such action 
and the merging of the personality of the general 
practitioner in a State Medical Service. Dr. 
Catherine Chisholm dealt with the whole question 
as it affects medical women and their individual 
work. To the women of the country the woman 
practitioner has become a necessity in their lives, 
someone, that is, who knows the family intimately, 
its health, its position, and its difficulties, and who 
is a friend in need at times of trouble. Women 
are relying more on doctors of their own sex 
for themselves and their children, and Dr. 
Chisholm foresees an ever-increasing demand 
for medical women practitioners in all grades 
of social life. But the development of public 
health practice acts on the profession of medicine 
by women in many ways, for while such practice 
rivals general practice in interest, it provides posts 
with fixed salaries and regular hours, which may 
draw away numbers of women who would other- 
wise do general service among the people. The 
right solution for this perplexing situation Dr. 
Chisholm sees in a better coéperation between the 
various phases of medical activity. While women 
should be encouraged to develop their medical work 
along the lines which most appeal to them, special- 
isation ought to follow on general experience and 
not commence at too early a stage in the career. 
The practical clinical work under the various 
departments of the Ministry of Health, such as 
maternity, child welfare, and venereal treatment, 
should, in her opinion, be carried out by medical 
practitioners who have given evidence of special 
experience in these subjects rather than by whole- 
time officers. At present these posts are often 
held by women with little, if any, general 
experience either of medicine or of life, with 
results which, Dr. Chisholm finds, are disadvan- 
tageous to preventive medicine, while promoting 
jealousy between it and clinical practice. Part- 
time posts, at all events in large centres, are 
not open to the same objection, and if the 
practical encouragement of specialisation led to 
women of ability settling in sufficient numbers in 
areas where they are needed, the general public 








would be the gainer, and there would be a raising 
of the standard of the work done. On these 
grounds Dr. Chisholm advises her colleagues in 
general practice to welcome the setting up of 
State-subsidised treatment centres with laboratories 
attached, to be at the service of all practitioners, 
thus affording opportunities to the insured for 
specialised treatment. Women practitioners with 
special qualifications conld then choose between 
private practice, or paid posts at the centres, ora 
combination of the two. Dr. Chisholm’s sugges- 
tions will command the careful consideration of the 
many keen women students entering the medical 
profession. mn 

FUNCTIONAL CARDIAC AND PULMONARY TROUBLES 

ATTRIBUTABLE TO A LESION OF THE CARDIAC 
PLEXUS AND THE NERVES IN THE 
MEDIASTINUM. 


AT a meeting of the Académie de Médecine of 
Paris M. Emile Sergent called attention to a lesion 
which the war has brought to light. He has 
observed a group of cases in which wounds of the 
chest are followed some time after recovery by 
respiratory difficulty, palpitation, and pains, and yet 
examination of the chest shows complete integrity 
of the heart, pericardium, lungs, pleurz, and medi- 
astinum, except perhaps for the presence on the 
screen of the shadow of a bullet in the region of 
the great vessels, in the zone of the cardiac plexus. 
Excluding nervous and hypochondriac patients, 
there remains a certain number of wounded, the 
reality of whose troubles cannot be doubted. 
M. Sergent’s attention was first called to this group 
by the following case. 

At the beginning of the war, in August, 1914, a 
man was wounded by a rifle-bullet which entered the 
chest 4 cm. above the left nipple, passed from before 
backwards, and lodged in the muscles of the back on 
the left side. After initial symptoms, such as loss of 
consciousness and hemoptysis, he was considered cured and 
sent away convalescent. However, he continued to com- 
plain of constant oppression, increased by the slightest 
effort, palpitation, and pains in the chest. M. Sergent saw 
him in November and found typical left phrenic neuralgia 
with immobility of the left half of the diaphragm, instability 
of tke pulse, which increased on the slightest movement, 
inequality of pupils (the left being in mydriasis), and 
preservation P the accommodation reflexes. Radioscopy 
showed complete integrity of the lungs, pleural cul-de-sacs, 
mediastinum, and movements of the heart, and contirmed 
the immobility of the left half of the diaphragm. There 
gradually developed hypertrophy of the thyroid gland with 
permanent tachycardia, tremor, and proptosis. Under 
high-frequency currents and ‘ hemato-¢thyroidine’’ the 
symptoms of Graves’s disease diminished at the same time 
as the other symptoms. 

M. Sergent attributes these symptoms to lesions 
of the cardiac plexus and the phrenic nerve pro- 
duced in the passage of the bullet. He regarded 
the supervention of symptoms of Graves’s disease 
as supporting the theory which ascribes them to 
irritation of the sympathetic. His view was 
supported by 9 other cases of the same kind 
in which there was instability of the pulse 
and respiratory rhythm with constant dyspnea, 
increased by the slightest effort. To these 
cardinal symptoms there was added in 3 cases 
phrenic neuralgia, inequality of pupils in 4, 
and symptoms of Graves’s disease in 5. In all 
the region of the cardiac plexus was injured 
by a projectile, which was shown either by its 
presence being revealed by radioscopy or by the 
position of its track. When the projectile is 
present the question of its removal arises. The 
surgeon must consider whether the risks of opera- 
tion in such a region are not greater than those of 
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abstention. From the military standpoint these 
cases are important. They indicate that in cases of 
wounds in this region, when neither auscultation 
nor radioscopy shows anything abnormal, the 
conclusion that the patient is exaggerating or 
simulating should not be hastily adopted. 


A SCHEME FOR A MINISTRY OF HEALTH. 


A MEMORANDUM presented by the National Insur- 
ance organisations of the country and printed by 
the Insurance Publishing Company. Limited (price 
4)d.), contains a concrete scheme for the establish- 
ment of a Ministry of Health and for the trans- 
ference to it of functions hitherto discharged by 
various Government Departments. The main points 
of the scheme are as follows: 


1. A Bill to be brought in at the beginning of the autumn 
session which shall establish a Ministry of Health in charge 
of a Minister of Cabinet rank, with the specific duty of 
securing proper health measures and conditions throughout 
England and Wales. 

2. The Bill to transfer from the outset to the new 
Ministry all the functions, other than judicial and quasi- 
judicial, of the Insurance Commissioners for England and 
for Wales, the excepted functions being transferred to a 
special body to be set up by Order in Council. 

3. To transfer also to it from the outset all the more 
directly medical functions of the Local Government Board 
under the Public Health Acts, and at a later stage its other 
functions under those Acts, but none of its functions under 
the Poor-law until certain other changes have first been 
made. 

4. Totransfer also to it from the outset the functions of 
the Board of Education as regards maternity and infant 
welfare, and later on in respect of créches. a 

5. To transfer to it from the outset the functions of the 

Privy Council in respect of Midwives, and, later on, its 
other medical or analogous functions. 

6. To transfer to it at a later stage the functions of the 
Registrar-General ; certain functions of the Home Office ; 
and those of the Board of Control for Lunacy. 


The suggested Bill is to be accompanied 
Exchequer grants to be disbursed by the new 
Ministry for promoting health schemes of local 
authorities. The memorandum urges the Govern- 
ment to press on with legislation so that the scheme 
may come into effective practical working by the 
beginning of 1918. However improbable may be 
the immediate realisation of such a scheme and all 
that it entails, we welcome the clear statement of 
the aims of the Approved Societies as a basis for 
discussion. 


by 


PARAFFIN AND AMBRINE IN THE TREATMENT 
OF WOUNDS. 


THE method recently brought forward by Barthe 
for burns and frost-bites by the use of ambrine is 
a rational method of treatment for wounds in 
general, inasmuch as it affords an absolute pro- 
tection for young epithelium. The special properties 
which its originator claimed for ambrine were a 
definite melting-point, a definite rate of cooling, 
tolerance of the tissues to its heat, and its retrac- 
tion on cooling. Professor Masnata having made 
extensive experiments as regards the relative 
physical properties of ambrine and pure paraffin 
having a melting-point between 50° and 52° C., 
has come to the conclusion that the therapeutic 


properties of ambrine are due entirely to the 
paraffin.’ 





Policlinico. Surgical Section, June 15th, 1917. 


He found that the paraffin formed a 





covering round wounds which adapted itself to the 
most minute sinuosities, protecting them efficiently 
and keeping them immobile. The excellent results 
obtained by this method, he says, must be attributed 
to this property of paraffin of adapting itself to the 
tissues without adhering to them, so that when the 
dressing is removed there is no lesion to the super 
ficial granulations nor the least trace of blood. The 
secretions find their way along the internal surface 
of the paraffin layer and are absorbed by the gauze 
at its edge. The absence of any irritation or injury 
to the wound facilitates to a marked degree the 
proliferation of epithelium, rendering the use of 
nitrate of silver to reduce exuberant granulations 
unnecessary. Professor Masnata made use of 
parattin in a very similar manner to that advo 


cated by Dr. Barthe for ambrine. The paratlin. 
which should have a melting-point of 50 to 
52 C.. is liquefied in a porcelain dish and 


raised to a temperature of 120-150’ for sterilisa 
tion; it is then poured into a /ain-marie and 
cooled to 70-80 C., and kept at this temperature 
during use. After the wound has been cleansed 
with sterilised gauze and warm water it is dried. 
preferably by a current of hot-air from an electric 
apparatus, and then, by means of a large soft brush 
which has been sterilised by immersion in the 
heated paraftin, a layer is gently applied all over 
the surface. Absorbent wool and bandage complete 
the dressing. After-dressings are made every 24 
hours or every two days, according to the amount 
of secretion; removal is easy as the layer of paraffin 
comes away with the wool and does not stick either to 
the skin or to the wound. 


A NOMENCLATURE OF SMELLS. 


A CORRESPONDENT asks, Is there no genius pre- 
pared to give us a nomenclature of smells? and. 
referring to a paperon * Wound Treatment” in our 
columns, suggests that it ought to be possible to 
name a wound smell, and so to obviate the despatch 
of samples. An approach has been made many times, 
but with little success, to the establishment of 
a system of nomenclature comparable for smells 
with the classification which we have been able to 
set up in the cases of the senses of seeing and 
hearing. The fact is that, so far, smells have not been 
capable of the analysis which is possible with light 
and sound. In both these cases we havea gamut or a 
law of octaves, as also with the atomic weights in 
chemistry, and perhaps some day a similar analysis 
in regard to odours will be forthcoming. At 
present we are without a nomenclature, and every- 
body experiences the difficulty of describing a 
smell. We have to be content to say that a given 
smell resembles another smell which is more or less 
familiar. The fact is that the sense of smell has been 
the least cultivated of the senses, and it is just 
possible that if the subject had received the same 
attention as have the senses of hearing and sight 
the study of odours would have reached a higher 
scientific plane, though, it appears to us, the classifi 
cation of smells must always suffer from the absence 
of the mathematical analysis capable in optics and 
acoustics. As it is, in our struggle to describe a 
smell we are confined to using such terms as 
peculiar, persistent, pleasing, disagreeable, sour, 
bad, musty, sickly, and so forth. Now these 
are all adjectives which give us little enlighten- 
ment. We appreciate at once what is the colour 
of an object called red, and when we fall back 
on the reference to common objects. for the 
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purpose of more exactly defining a colour—thus 
a yellow colour is frequently described as lemon 
or canary, a red colour as brick or claret—our 
comparisons are made to objects whose hues are fixed 
by mathematical laws. In the case of sound and 
light we have a comparatively narrow scale. There 
are seven primaries as seen in the spectrum and in 
the range of notes from A to G. It is difficult at 
present to determine whether smells may be 
similarly brought into a system of scales or 
octaves. Such a system, however, has been 
suggested in the construction of perfumes. Many 
years ago Dr. Septimus Piesse, for example, set out 
a series of odours in parallel with a musical scale 
and showed how it was possible to make a bouquet 
correspond to achord. Perfumers thus speak of a 
gamut of odours, placing the name of the odour in 
a position corresponding to its effect upon the 
olfactory sense in the order of the amplitude of 
vibration. The gamut?of odours thus constructed 
certainly suggests a law of octaves, for we find that, 
according to Dr. Piesse’s ingenious arrangement, at 
the lower end of the scale the note B corre- 
sponds with clove, while the octave B above 
gives stocks and pinks and the higher octave B 
cinpamon. The keen sense of smell will 
recognise a similarity of odours here just as the 
musician recognises the repetition of a note in 
octaves. The fact that some persons associate 
certain colours with smells, and that others speak 
of certain musical notes as suggesting correspond- 
ing colours, is interesting sentimentally but not 
scientifically. 





HEALTH OF BELFAST IN 1916. 


OUR Belfast correspondent writes 


“The annnal report for 1916 of Dr. W. H. Bailie, medical 
officer of health of Belfast, just issued, tells us that the 
death-rate (calculated on a population as estimated by 
the Registrar-General to the middle of the year of 390,000) 
was 16°7, which is the lowest ever recorded in the city. The 
birth-rate was 24:1—a decrease of 1:2 per 1000 as compared 
with the previous year—and is the lowest ever recorded. In 
1890, when it was highest, the birth-rate was 35:5 per 1000, 
and there has been a steady drop since 1896, when it was 34:5. 
In 1895, with a population of 295,000, there were 9772 births; 
while in 1916, with a population of 390,000, the births were 
9415, or a population of almost 100,000 more has yielded 357 
fewer children. Of the deaths of children under one year, 
36°8 per cent. were due to congenital debility, 17-3 percent. to 
liarrhoeal diseases, 159 per cent. to bronchitis and pneu 
monia, 82 per cent. to whooping-cough and measles, and 
4-8 per cent. to convulsions, these being the principal causes 
of death. It issatisfactory to note that the infantile mortality 
rate—113 deaths per 1000 births--shows a decrease of 24 per 
1000 on 1915. Of the 6496 deaths registered during the 
year 1916 there were from diseases of the respiratory 
system 1176 (pneumonia 506, others 670), and from tuber- 
culous diseases 1131 (phthisis 830, other forms 3501), from 
cancer 332, from diarrhoea 236 (198 under two years of age, 
and 38 two years of age and upwards), from measles 191, 
from violence 147, from whooping-cough 120, and from scarlet 
fever 52. There were 1067 deaths (that is, 16-4 of total deaths 
registered) under one year—namely, about one sixth of the 
deaths in Belfast in 1916 were due to infantile mortality. 
Of the 1467 cases of infectious diseases notified, 969 were 
scarlet fever, and 650 deaths—a mortality of 1:7 per 1000 of the 
population—were caused by zymotic diseases (seven ve 
zymotic diseases). Out of the immense number of cases of 
scarlet fever, 969, there were 52 deaths, while 191 deaths were 
registered from measles and 120 from whooping-cough. It 
is noteworthy that the deaths from measles were 12 more 
than the notifications, and from whooping-cough 81 more, 
these facts indicating the uselessness of any system of 
voluntary notification. Pulmonary phthisis caused 830 
deaths (that is 2:1 per 1000, an increase on the rate of the 
previous year, which was 2:0), yet owing to the absurd way 
the Tuberculosis Prevention (Ireland) Act, 1908, was drawn, 
there were only 69 notifications of patients suffering from 
tuberculosis of the lung in 1916.” 





THE HEALTH OF THE ARMY IN 1913. 


AT the present time of writing the year 1913 seems to be a 
long way off, and what was of importance then can hardly 
be regarded with much interest under the circumstances of 
to-day. There are certain duties, however, that have to be 
carried on whatever happens, and amongst these the con- 
tinued preparation, collection, arrangement, and _publica- 
tion of statistical data may be reckoned as not the least 
important, though the difficulties to be overcome in the 
way of depleted staff and increased work—this often 
of a most urgent and peremptory character—must be 
considerable. We feel that an acknowledgment is due to 
the War Office authorities for having prepared and issued 
the Report on the Health of the Army for 1913, which bears 
the marks of clearness, conciseness, and completeness that 
have distinguished its predecessors for more than half a 
century, and have made them statistical models for 
the corresponding publications of other Governments 
throughout the world. 

The volume now under notice will always have a special 
statistical interest as showing the health conditions of the 
Army immediately before the outbreak of the war—an epoch 
of profound historical importance. 

During the year 1913 the ratio of admissions to hospital was somewhat 
in excess of the corresponding figure for 1912, but the ratios for death, 
constantly sick in hospital, and invaliding were less than in any pre 


vious year. The following table summarises the most important points 
in ratios per 1000 


Jonstantly 
sick 


59°8S 


\ imissions. Deaths. Invaliding. 


15°36 
17:56 
26°39 saxee: a 8°88 
23°72 
23°53 


1889-1898 
1899-1908 
1908-1912 
1912 
1913 


7009 
473°5 
426°3 


137°7 


40°52 
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According to the system that has been in successful operation for 
some years, men suffering from certain trivial affections are treated in 
barracks instead of being admitted to hcspital. If these slight cases 
(8°68 per 1000 constantly sick) be added to the hospital cases the total 
ratio comes to 32°21, a slight increase on the ratio (31 59) for 1912. 

The total strength of the Army, amounting to 210,356 warrant and 
non-commissioned officers and men, may be divided into three 
groups!: half of the troops (105,659) were serving at home, the 
remainder were either serving in India (70,755) or in the various 
colonies and dependencies of the Empire (34,904). As compared with 
1912, there is an increase in the admission-rate to hospital for the 
whole force (437-7, compared with 4263 per 1000); for India in the 
ratios for admission (580°5, compared with 547°9), constantly sick (29°68, 
instead of 28°86), and invalids sent home (7°49, instead of 6°68); and for 
the Unite it Kingdom in the ratios for admission (357°4, compared with 
346°4), invaliding (9°49, instead of 9°37), and death (2 60, compared with 
2°34). Theconstantly sick ratio for home stations, the death ratio in 
India, and all the ratios for the colonies are lower than in 1912, 


Recruiting. 

The number of candidates for enlistment inspected from Oct. Ist, 
1912, to Sept. 30th, 1913. was 42,917, compared with 47,008 in 1911-12, 
and an average of 58,079 in the decennium 1903-12; that is, a decrease 
of 15,102. This decrease is attributed to increased competition by the 
Royal Navy, to contiaued activity in trade and emigration, and to the 
facilities for getting work now provided by the Government Labour 
Exchanges, also to increased care on the part of the recruiting sergeants 
in selecting men for enlistment. The rejection ratio on medical exami- 
nation, which had averaged 301 per 1000 in the decennium 1903-12, was 
only 2025 in 1912-13. The chief causes of rejection were detective 
vision (21°97 per 1000), loss or decay of teeth (21°08), under chest 
measurement (18°03), and disease or disorder of the heart. The rejec- 
tions for defective vision are practically the same as for the two years 
preceding, though less than the decennial average (26°98), but tor the 
last three years a considerable relaxation in the standard has been 
allowed. For the right eye 66 is required, and in the lett eye the 
vision may be only 6/60; but in certain corps, 1f the left eye can see 6 6, 
the recruit would be accepted, even with 6 60 in the right eye, for 
employment asa driver. Loss or decay of teeth, causing 21°08 per 1000 
rejections, compared with 22°44 in 1911-12 and 54°62 in 1903-12, does not 
indicate an improvement in the teeth of the rising generation, but 
merely means that recruits are now accepted, even it they do not have 
‘“*a sufficient number of sound teeth for efficient mastication,” pro- 
vided that they can receive “such treatment as would enable them to 
be passed as fit for enlistment.” It is to be hoped that the attention 
that is now being paid to the condition of school-children’s teeth 
throughout the country will lead to improvement in the teeth of the 
young adult generally. Defective chest measurement caused only 
18:03 per 1000 rejections, as compared with an average of 47°06 in the 
preceding decennium. The average minimum of those accepted 
was 33:2 inches and the average maximum 435°6 inches, as com- 
pared with 33°4 and 35°77 for the decennium. Heart d‘sease (or 
disorder) caused 28°67 rejections per 1000, of which 12°83 were ascribed 
to valvular disease; the remaining 1578 per cent. consist of cases of 
‘disordered action.” including tachycardia due to excessive smoking, 
and fugitive functional murmurs. Less importance is now attached to 





1 The statistics in this Report reter to conditions prevailing before 
the war. 
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such conditions and there are consequently likely to be fewer rejections 
inder these headings. Of the whvule body of recruits finally accepted 
(exclu ‘ing those under 18) the average age was ly'7 years, height 
66°2 inches, minimum chest measurement 33°2 inches, maximum chest 
measurement 35°6 inches, range of expansion < 6 inches, and weight 
127°7 1b. These tigures are pracically the same as the average of tne 
deeade 1903-12. The standard was therefore being maintained. It is 
stated, however, that many recruits enter in very poor condition, 
‘‘and untit they have been well fed for a short time and given 
moderate exercise they are quite unfit for their work on the square or 
in the gymnasium With plenty of good food and careful physical 
training by graduated exercises the improvement is very great, being 
shown in a general way by the look of health and smartness of 
bearing, and especially by the rapidity with which the pulse-rate 
returns to normal atter exertion, and by the manner in which 
ackward recruits become alert. 
Invaliding 

The ratio for invaliding out of the service was 7°88 per 1000, con- 

trasting tavourably with the preceding quinquennial average of 8°58 
1908-12). The must important classes of disease rendering a man unfit 
or secvice were, as usual, those of the nervous system (1°42 per 1000), 
especially epilepsy (0°62) and meiancholia (0°18 per 1000); of tne circu- 
latory system (1 02),and tuberculous affections (1°31). These ratios a-e, 
however, less than the quinquennial averages for the nervous and 
circulatory diseases (wpich had been 1°61 and 1°38 respectively). but 
slightly in excess of the tuberculous figure (1°29) for the preceding tive- 
year period. Only 27 men were invalided for syphilis (0°12 per 10U0). 
The average for 1908-12 was 0°21, and for 1892-]$01 it was 1°26 per 1000. 
The beneticial effects of modern methods of prevention and treatment 
are obvious 
Vaecination, 

During 1913 there were 4219 children in Army tamilies vaccinated 
primarily (at home and abroad). with a percentage success of 91°3; of 
these, 2685 received lymph from a Government establishment, giving a 
percentage success of 97 1. There were also 1197 children revaccinated, 
with a total percentage success of 76°6: with Government lymph this 
was 94:1. The recruits revaccina:ed with Goverament jymph numbered 
16,875, with a percentage success of 91°4 ; in additiou, 19 were vaccinated 
from other sources, with 84°2 per cent. success. The soldiers revacci- 
nated numbered 14,982, of whom 3820, with Government lymph, gave 
a percentage success of 86°2; while for 11,162 revaccinated from other 
sources the correspoucding ratio was 51-7 per cent. It is obvious from 
these figures that revaccination uf the young adult is absolutely 
necessary to afford protection ; it also app’ars to be the case that infant 
vaccination is often inetticient, otherwise revaccination of children 
with Government lymph) would not give a successful percentage 
of 94°1 


HEALTH OF THF TROOPS IN THE UNITED KINGDOM. 

The following short table shows the improvement that has taken 
lace of late years in the health of the Army at home. The (figures are 
atios per 1000: 


Admissions, Constantly Deaths Invalids. 
1883-98 

1908-12... 
eee 


1913 


16°98 
10 64 
137 
oot - 9°49 
The slight cases of sickness treated in barracks averaged 7°10 per 
1000 constantly sick in adaition; this combined with the hospital ratio 
gives 26°26, being 0°48 per 1000 less than in the previous year. It seems 
probable that there will be little, if amy, further reduction in the 
amount of sickness, or invaliding, or in the death-rate of the troops 
serving at home. 
The admissions were highest in the London district (480°5 per 1000) 
and lowest in the Scottish Command (208°1); the average number 


357°4 


onstanily sick was also highest in London (28°89), and was lowest in 
the Western Command (10°62). Comparing the different arms of the 
Service the Household Cavalry have the highest admission rate (595°7) 
and the Foot Guards the greatest number constantly sick (27°61). For 
the infantry of the Line the corresponding ratios were 381-9 and 20°98 
per 1000. The diseases causing most mortality at home were pneu- 
nonia (with 26 deaths), pulmonary tuberculosis (25 ceaths), and 
appendicitis (13 deaths). The greatest amount of ineffictency from 
ickness was caused by venereal disease (4 57 per 1000, forming 23°9 per 
ent. of the total), but both actually and relatively there is an improve 
ment on the preceding year and on the quinquennium; the chief 
vauses for invaliding out of the Service were tubercular disease (1°46 
per 1000, of which 1:29 was pulmonary), nervous diseases (1°01), and 
valvular heart disease (0°93 per 1000). 


INDIA 


rhe strength of troops serving in India during 1913 averaged 70.755 
warrant officers, non-commissioned otticers, and men. Their health 
continued to be satisfactory, as is shown in the following abstract of 
ratios per 1000 of strength :— 

Constantly 
sick, 
89°61 
35°03 
28°86 4°62 
29°68 as. 3°26 


in the admission ratio over the preceding 
year (as there had been in 1912), and the constant inefficiency from 
sickness and the invaliding are practically the same as before; but the 
dea'h ratio shows a marked improvement, as is the case in all par- 
ticulars compared with the quinquennial ay erage ; the improvement ts 
still more noticeable on comparison with the statistics of the decennium 
before the South Atrican War. The admissions are about two-fifths, 
the constantly sick one-third, the invalidings little more than ore- 
quarter. and the deaths less than one-quarter of the average 1889-1898. 
With regard to the increase in the admission ratio compared with the 
three preceding years, it is stated that there has been a prevalence of 
malaria, sandfly tever, and dengue in the Nurthern Army, and that a 


Admissions Deaths. 


16°43 
6°02 


Invalids, 
27°95 
9°19 
6°68 


7:49 


1889-98 
1908-12 
1912 
1913 


1464-7 
547°9 
580°5 


There is a slight increase 





large number of cases of ear disease have been admitted to hospital 
that would formerly have been treated as out-patients in barracks. 

Tnere were three large stations that snowed very high atmission 
ratios—Lahore (1252°2 per 1000), Rawal Pindi (11229), ant Peshawar 
(1007). Theaverage numbers constantly sick were also high in these 
stations, the figures being 44°68, 44°00, an 38°65 per 1000 respectively. 
The death-rate was high in Kawal Pindi (5°36), moderate 1m Lahore 
(3°49), and extraordinarily low in Peshawar (1 death —0 59 per 1000). The 
highest death-rates at large stations with over 1000 troops were experi 
ence 1 at Fort William (8°39), Rangoon (7°81), and Karachi (6°24). 

Tne disease that caused the greatest number of admissions has been 
as always, malaria! fever (1<5°5 per 1000). This is less than the 
quinquennial ratio (1908-12) of 149°5, but higher than the figure 
tor 1912, which was 82°4 per 1 00. Sandfly fever (289) was rather less 
prevalent than in 1912, when the ratio was 30°5. The quinquennial 
avera,e was 11°94. Pyrexia of uncertain origin caused only 15°6 admis 
sions per 1000, a great reduction on the quinquennial average of 43 9, 
due presumab!y to more accurate diagnosis. It 's stated (p. 44) that 
** the term is used to include practically all pyrexial states that cannot 
be clearly designated in any other way, the duration of the fevers sc 
classified varying from days to months. Under this head are probably 
embraced undiagnosed enteric, paraty phoid, sandfly and malarial fevers, 
influenza, gastro-intestinal disturbances, &c.” For malaria, sandfly 
fever, and pyrexia of uncertain origin, the total admission ratio was 
170°0 per 1000 in 1913, and 2)48 in the preceding quinquennium 
Venereal diseases caused 52°5 admissions per 1000. compared with 61:0 
in the preceding quinquennium: the average number constantly sick, 
that 1s, the inefficiency due to these affections, was 6°90 per 1(00.com 
pared with 7°85 in the quinquennium: there isa continuous improve 
ment, and, when the statistics of former years are referred to, the 
condition of things is seen to be altogether different: the average 
venereal admission rate in the decennium, 1889-1898, was 383°8 per 1000, 
and the average number constantly sick was 32°81 per 1000. The most 
fatal diseases were enteric and paratyphoid fevers (0:26 deaths per 
1000), inflammation and suppuration of the liver (0°24), and pneumonia 
(0°23 per 1000). 

Although enteric fever is of nothing like the same importance nowa- 
days as was formerly the case in India, when (as in 1898) it accounted 
for 50 per cent. of the deaths occurring among British troops (2375 cases 
and 654 deaths, the ratios being 363 and 10:0 per 1000 respectively), it 
stilt holds the highest place in the mortality table. Tnere were 85 
cases and 16 deaths ; in addition, there were 79 cases of paratyphoid A, 
with 2deaths. For both togetner the admissions numbered 164 and the 
deaths 18, the combined ratios being 2°3 and 0°26 per 1000. The Report 
states that ‘‘there were fewer cases of enteric fever and a l.-wer 
mortality from that disease in 1913 than in any previous year. This 
diminution is more striking than at tirst sight appears, for with modern 
methods of diagnosis it is probabl+ that a smaller proportion of cases of 
both enteric fever and paratyphoid fever escape detection.” The im 
provement was still continuing. Inthe previous year (1912) there had 
been 118 (or, iucludig paratyphoid A and B, 182) cases and 23 deaths, 
giving ratios per 1000 of 1°7 (or, including paratyphoid, 2°7) admissions 
and 0°40 deaths. 

Of the 85 cases of enteric fever in the whole army in India, 57 were 
admitted from three out of the ten divisions that compose the 
European Army in that country—viz.: 27 from Rawal Pindi, 18 from 
Poona, and 12 from Secunderabad. From Lucknow there were 
admitted 35 cases of paratyphoid A, but only 6 of enteric; and from 
Poona came 13 cases of paratyphoid A. In the Rawal Pindi division 
13 out of the 27 cases occurred in Rawal Pindi itself. There were 
4 cases in September, and the remainder were spread over the rest ot 
vhe year. It is stated that ‘it was found impossible to trace the 
source of origin of any of the 13 cases"; no carrier was discovered. 
Eight cases occurred in the 2lst Lancers, recently arrived from Egypt. 
where they hai been seriously affected with enteric in the pre- 
ceding year. In the same division 9 cases occurred at Sialkot; no 
eause could be traced. Of the 18 cases in the Poona division, 
il oceurred at Poona itself. There were 79 admissions for para- 
typhoid fever, with only two deaths. There were no_ cases 
in Rawal Pindi. The principal prevalence was in Lucknow, 
Fyzabad, and Kamptee; all cases were due to 2. paralyphosus A, this 
organism being detected either in the blood, feces, or urine. All ot 
these 79 cases (except one) had been inoculated against enteric fever. 
Trials were subsequently made with an antiparatyphoid vaccine 
prepared at the Royal Army Medical College. It is stated that evidence 
is accumulating that theindigenous population suffer from paratyphoid 
fever to a certain extent, and that it is probably more or less endemic 
in the country. The need for bacteriological examination of all servants 
and followers is now getting to be recognired. Anti-enteric inoculation 
progresses tatisfactorily, over 93 per cent. of the European troops having 
been so treated, and in some units every officer and man has been 
inoculated. All native cooks, mess servants, and others engaged in 
handling food are now inoculated as a matter of routine. The admis 
sion and death-rates per 1000 for enteric fever among the inoculated 
soldiers are 0°9 and 0°12 of inoculated strength respectively. Among 
the non-inoculated soldiers these ratios are 53 and 1°76 of 
non-inoculated strength. Combining enteric and paratyphoid fevers, 
the inoculated ratios are 2:10 and 0°15, and the non-inoculatea 
ratios 5°50 and 1°76 respectively. Re-inoculation is recommended after 
two years. The important statement is made that ‘‘some infantry 
hattalions have not had a case of enteric for over two years, and it has 
been ascertained that in these units Indian cooks are not employed 
and inoculation has been adopted by all ranks almost universally.” Toe 
conclusion is arrived at, on a survey of a'l the circumstances. *‘ that the 
progressive decline in the prevalence of the disease is due to the hig! 
proportion of men protected by anti-enteric inoculation, the detection 
of ‘carriers’ in barracks, the elimination of convalescents by sending 
them to spezial enteric depots in the hil's, the practice of night soil 
incineration, and consistent effort in improving the sanitary condition 
in barracks and their surroundings.” There can be no gainsaying such 
a conclusion; it is comprehensive and fairly obvious ; for the present, 
apparently, there can be no re'axation of vigilance either in general 
sanitary measures or in the special prophylactic methods emploved. 

** Malaria contizues to be the dominating cause of inefficiency in 
European troops in India.” The ratio of admissi-ns per 1000 was 
highest in the Rawal Pindi (288°1) and Peshawar (274°6) divisions; in 
Pindi itself the admissions were 56477 per 1000; ‘‘the increased inci 
dence is attributed to the presence in and about the cantonment of a 
heavily-infected indigenous community, the intermittency of the rains 
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and the prolongation of the hot weather into November.” &6 cases 
were found to be of the malignant tertian type. In Peshawar 134 cases 
were of this ts pe. It is stated that larve of M. culicifacics were found 
in the fire-tanks at the arsenal at Pindi, and that at Lahore anopheline 
mosquitoes were numerous, also that numerous water channels, with 
general water-logging of the sotl. foster their breeding ; anophelines are 
abundapt at the brickworks within half a mile of the barracas. At 
Karachi also the admiesion rate (359°9 per 1000) greatly exceeded that of 
1912; the battalion chiefly affected occupied ** lines through which runs 
a large nul ah, in which a great ceal of water lodges in the rains.” All 
these excessive prevalences of malaria are therefore explained ; but no 
explanation is afforded how it happened that such well-known 
fever producing conditions were allowed to exist im the year 1913. 
It is stated that ‘*the work of reducing the breeding places ot 
inophelines is tedious, exacting. and requires unremitting attention 
and supervision, and in the absence of radical and prohibitively 
expensive operations it has to be carried out year after year.’ 
Proximity to bazaars and lack of active coOperation on the part of the 
ivil autborities al-o tend to neutralise prophylactic measures in 
cantonments. There seems to be a note almost of despair in regard to 
the whole matter. It would appear that some vigorous action on the 
art of Government is required to compel ‘the civil authorities ” to 
put astop to the propagation of disease amongst the British troops 
that is, to prevent the latter being poisoned by the insanitary condi- 
tions prevalent in the civil areas. **The question of the provision of 
mosquito nets presents many difficulties. Except ina few places nets 


are not provided by Government. ...... In several reports it is stated 
that the punkah coolies were infected with malaria; in one station 
(Fort Govingarb, Amritsar) 84 per cent. were so infected.” Electric 


ans are recommended, so that the cooly may be eliminated. The 
survey of malarial stations, with a view to systematic eradication of 
malarial conditions, is required. ‘* There are instances of stations 
where formerly malaria was both prevalent and ma'ignantin which it 
1s NOW so mild as not to call for quinine prophylaxis.” 

In contrast with the unsatisiactory condition of matters in regard to 
malaria prevention may be mentioned the absence of plague and the 
practical absence of cholera (5 cases, 1 death) and smali-pox (14 cases, 
1 death). There were 746 cases of dengue, 310 cases occurring at Ambala ; 
at three stations it was suggested that Sfegomyia calopus may be a 
carrier ; but at Dinapur the most careful use of mosquito-nets at night 
did not stop the spread of the disease. 


OTHER STATIONS ABROAD. 


In Egypt, where the force numbered 5618, the admission ratio (415°5) 
and the ratio of constantly sick (23 86) were both considerably below the 
quinquennial averages of 568°1 and 36-95 per 1000. The death-rate (3°74) 
was also less than the average (3°98). Most of the troops are stati ned 
in Cairo. There were only 6 cases of enteric fever (all in Cairo), one of 
whom was an orderly of the Royal Army Medical Corps who had been 
nursing an enteric patient. There were tive cases of Mediterranean 
fever; the cause could not be traced ; only tinned milk is used by the 
troops. In 1912 there had been 39 cases of Bilharzia hwmatobia intec 
tion, which caused the invaliding out of the service of 19 men. It was 
suspected that intection came from the use of the floating bath in the 
Nile. This was discontinued, shower-baths being substituted. In 1913 
the garrison was quite free from the disease. Beri-beri appeared 
for the first time in this command; there were 17 cases, all 
in the Welsh Regiment, with 1 death. The outbreak died down 
as soon as improvements were made in the vegetable ration. In 
Gibraltar and Malta the health of the troops was satisfactory. 
There were no cases of Mediterranean fever at Gibraltar, and in 
Malta there were only three, two of whom admitted drinking goats’ 
milk. In South Africa the strength of the garrison was reduced from 
10,488 in 1912 to 6703 in 1913, the stations of Harrismith and Tempe 
being no longer occupied. All the ratios are higher than in 1912, and 
all (except the admission-rate) are higher than the quinquennial 
average (1908-12); this is stated to be due to the excessive prevalence 
of venereal disease. For the whole command the venereal admission 
ratio was 70°7; in the Cape peninsula the ratio was 1982 per 1000, and 
at Wynhberg 42:2 per cent. of the admissions to hospital and 54:9 per 
cent. of the average constantly sick were due to thiscause. The total ad- 
inission ratio for South Africa was 353°9, the average constantly sick 24°69, 
the deaths 3°88, and the invaliding 17°45 per 1000: the corresponding 
ratios for 1908-12 were 355°3, 21°04, 3°77, and 5°97 per 1000. In West Africa, 
Bermuda, Ceylon, South China, Jamaica, Mauritius, and the Straits 
Settlements the health conditions have been, on the whole, satisfactory, 
with less sickness than in recent years ; this has been particularly notice- 
able in Bermuda, Jamai*a, Mauritius, and the Straits Settlements. In 
North China the admissions (6498), invaliding (11°88), and average 
constantly sick (46°03) have been in excess of the quinquennial average, 
dne chiefly to malaria (103°3 admissions per 100U) and venereal 
disease (246°4). 


The report is somewhat late in its appearance, but con- 
sidering the conditions that prevail at the present time the 
authorities are to be congratulated on having succeeded in 
producing it at all. It is a model of clearness of arrange- 
ment and accuracy in printing, and will be of permanent 
historic value as exhibiting the health conditions of the 
British Army immediately before the outbreak of the 
European War, after the conclusion of which there may be 
great changes in matters military and medical, as well as in 
the map of Europe. 








Surgeon-General Sir Pardey Lukis’s term of office 
as Director-General of the Indian Medical Service has been 
further extended for one year to Dec. 31st, 1918, when he will 
have occupied this high office for nine years. 


A HEALTH visitor has just been appointed at 
Camborne (Cornwall) by the local urban council. The infant 
mortality rate in the district is stated to be 30 per cent. 
higher than the average rate for England and Wales. 











Correspondence. 


** Audi alteram partem.” 


MALARIA CONTRACTED IN ENGLAND. 
To the Editor of THE LANCET. 


S1r,—In your issue of last week is an account of a case of 
malaria said to be contracted in England. In reading the 
description of the case the evidence for deducing that the 
infection was contracted in England seems to be totally 
inadequate. The patient was in Salonika, a noted centre 
for malarial infection, last year, and there seems to me every 
reason for supposing that the infection was contracted there, 
and the attack which he has recently had is only a relapse 
of the old infection.—I am, Sir, yours faithfully, 

H. B. Newnham, M.D. Durh., M.R.C.P. Lond., 


Director, London Schoolot Tropical Medicine, Royal Albert Dock, ! 
Oct. 8th, 1917, 


THE STATUS AND FINANCIAL POSITION 

OF THE LONDON LOCK HOSPITALS. 

To the Editor of THE LANCET. 
A great deal of misapprehension seems to exist in 
both medical and lay minds regarding the position of the 
London Lock Hospitals, so, at the request of the board, | 
have been desired to write asking you to be so kind as to 
insert this explanatory letter, in the hope that it will clear 
away any misconception that may exist. 

The Male and Female Lock Hospitals, which were founded 
in 1746, have been the principal centres for the treat- 
ment of venereal diseases in England since that date, 
and on the coming into force of the Venereal Diseases 
Regulations, 1916, the Lock Hospital immediately applied for 
approval under the new scheme. This was granted by the 
Local Government Board at the close of last year, and a 
grant-in-aid is now received at both institutions towards the 
work being done ; but the Lock Hospitals have always dealt 
with large numbers of cases, in addition to those treated 
within the London County Council area, and experience has 
proved during the last nine months that more than ever is 
the hospital called upon to deal with cases of venereal 
disease that do not come within the scope of the new scheme, 
which, it must be remembered, only applies to venereal 
diseases in their early and communicable stages. 

After allowing for the grant-in-aid referred to above, the 
hospital has to raise in voluntary contributions a sum 
estimated at over £9000 per annum, and the board earnestly 
desire that the medical and the lay public should realise the 
true position of the lock Hospitals at the present time, 
when an idea appears to exist that the hospitals are entirely 
supported by grants from the Local Government Board, an 
impression which may seriously damage any efforts to obtain 
the necessary funds to carry on the important work at both 
institutions. —I am, Sir, yours faithfully, 

J. ERNEST LANE, 
Major, R.A.M.C., Member of the Board of Management a 
Chairman of the Medical Committee. 


London Lock Hospital and Rescue Home, Harrow-road, 
London, W., Oct. 4th, 1917. 


SIR, 


BREAST-FEEDING AND THE NERVOUS 
INFANT. 
To the Editor of THE LANCET. 

Sir,—Dr. H. Waller writes kindly, in your issue 
Sept. 22nd, on my note on nervous unrest in the newly born, 
bunt disagrees. He will have nothing to do with my views 
that in many babies digestion and appetite and the power of 
suction are all inhibited by excessive crying and emotional 
display with its accompanying vasomotor changes and the 
setting free of internal secretions. He is clearly right when 
he urges that a complete physical examination of the child 
should be made to search for any cause for the failure to 
nurse, but he does not appear to appreciate that in saying 
so he is only restating the main contention in my papers. I 
drew up a long list of such causes to be found in the child 
and in it I included Dr. Waller's example of birth trauma 
but added later that in many children no such cause was to 
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be found, and that the difficulty was then to be accounted 


for by the unstable nervous system of the child. Dr. Waller 
does not believe it, yet I feel sure that when he expounds 
the physiology of digestion to workers in infant welfare, he 
does not omit reference to the teaching of Pawlow on the 
dependence of gastric secretion upon the emotions or substi- 
tute for it entirely his own views upon the ill effects of 
giving the mother an enema or a dose of salts. 

When a baby, after birth, has dyspepsia, cries ceaselessly 
and passionately, mothers and nurses are quick to blame 
some article of diet or some medicine the mother has been 
given. 
agrees with the child because it contains something harmful. 


I do not believe that there is often truth in this contention. | 


The same milk can be use 
results. 


for another child without ill 
The disturbance is in the child. 


which Dr. Waller calls my attention, that made me write as 
I did. With him at least I have failed. He even adds to 
my confusion by detailing these observations of his own 
upon the toxic properties of milk derived from mothers who 
have had an enema or who have carious teeth. 
I an, Sir, yours faithfully, 
Devonshire-place, W.. Oct. 2nd, 1917. H. CHARLES CAMERON 


THE DIAGNOSIS OF HORSESHOE KIDNEY, 
To the Editor of THE LANCET. 


Str,—I am induced by Dr. David Newman's article 
entitled ‘* Horseshoe Kidney Diagnosed Prior to Operation,”’ 
which appeared in THE Lancet of August 18th, to send you 
this brief note. Evidently it was not known to the author 
that in December, 1915, I determined, exclusively by radio- 
logical investigation, the diagnosis of horseshoe kidney in 
a case where the condition was confirmed by the operation. 
At the same time I described the complex of radiological 
symptoms of this abnormality, which were unknown up to 
that moment, and fixed the typical image of it (ride the 
report of the Dutch Society for Electrology and Roentgenology 
of May 2lst, 1916, in the -Vederlandsch Tijdschrift 
(reneeskunde, 1916, ii., p. 1250). 

Dr. Newman could not be aware of my case, for on account 
of the war the international publication of my paper, which 
will appear in the next number of the Journa! de Radiologie, 
was retarded. I am, Sir, yours faithfully, 

Amsterdam, Sept. 28th, 1917. N. VoORHOEVE. 


roor 





THE EFFECT OF PITUITRIN ON BLOOD | 


PRESSURE. 
To the Editer of Tak LANCET. 

S1r,—Dr. Edith M. N. Green's article on blood pressure 
and surface temperature in 110 cases of shell shock in your 
issue of Sept. 22nd has a bearing on other conditions in 
which arterial pressure is depressed, and the charts and 


other records tend to contirm the value of pituitary extract | 


in some of these conditions 

Dr. Green's paper would be of enhanced value if 
would kindly inform your readers: 
pressure ’’ is intended to signify systolic pressure ; (2) whether 
the diastolic pressure was taken in any of the cases; 
(3 whose make of pituitary remedy was used, so as to give 
a clearer signification to ** pituitary flaid 


she 


; and extract ; and 
(4) whether the whole gland or the posterior or anterior 
lobes alone, were made use of 

I am, Sir, yours faithfully, 

W.. Oct. Ist, 1917. RK. HIN. ston Fe 





A STATE- \IDED MIDWIFERY SERVICE. 
Te the Editor of Tag Lancer. 

THE 

may I noint - 


some tle « 


confusion between 


your article ir 


vrandum for State 


us association. 


ithe scheme so at ¥ thoug 


prog lation 
at by Dr. E. W. Hope. of | 


Dr. H 


iverpool 
ype, in imirable address at the meetin 
ciation in Jaly, sp f the success of 


prove the rositi f ¢} 


f the ef 
€ mi dwif. bye 


necessary to go much further, and it is with the hope of 
covering the whole field (with the welfare of the mother and 
child as the first objective) that the memorandum issued by 
this association has been formulated. It is estimated that 
its provisions will cost the country a million a year (not 
£100,000), but this sum would. undoubtedly, be repaid over 
and over again if they secure to every mother the skilled 





To them it admits of no doubt that the milk dis- | 


It was the hope | 
of upsetting a little the belief in these traditional views, to | 


(1) Whether ‘blood | 


attention necessary for the well-being of herself and he: 
child I am, Sir, yours faithfully, 
EMILY F. Forp, 
Secretary, Association tor Promoting the Training and Suppl, 
of Midwives. 

Dacre House, Westminster, 8.W., Oct. 5rd, 1917. 

*.* Having read again the proposals put forward by the 
association for a State-aided midwifery service, we see how 
we were led to mistake our previous correspondent's accurate 
notes. We are glad to publish Miss Ford’s correction 
Ep. L. 





/THE TREATMENT OF IMPETIGO AT THE 


FRONT. 
To the Editor of THE LANCET. 


sir. Impetigo and its treatment is a considerable source 


| of difficulty to the medical officer in charge of a unit on 
| active service. 


Especially does this apply to artillery units 
which are sometimes many weeks in the ‘‘line.”’ Under these 
circumstances it is very dificult for the men to obtain bath- 
and clean underclothing. In consequence a fair number of 
men get impetigo. I triei various remedies, such as the 
unguentum hydrargyri ammon., ung. acid. borici, covering the 
affected parts with plain lint afterwards. The results were 
disappointing. Then tinct. iodi painted on the affected 
parts and afterwards covering the area, as in the former 
treatment, with plain lint. This certainly gave considerably 
better results. 

The best results, however, have been obtained by using 
methylated spirit. The procedure adopted was first of all to 
remove the crusts with boric fomentations, and then swabbing 
the area affected by impetigo with methylated spirit 
Within a few days the relief was very marked. All the 
affected parts were covered with plain lint, secured ir 
position either with a bandage or strapping. 

I thought the above treatment would interest your readers 
especially those who are on active service on the Western 
| Front.—I am, Sir, yours faithfully, 

FRANK HARVEY, 
Captain, R.A.M.C. (1 





In the Field, Sept. 3ri, 1917 





COLOUR WARDS IN HOSPITALS. 
Te the Editor of THE LANCET. 

Srr,—With regard to the end of the annotation in your 
issue of last week on the use of colour in hospital wards, I 
shall be pleased to supervise colour schemes for any hospita 
in London or other town. I do not take any money for such 
supervision. I am, Sir, yours faithfully, 

H. Kemp Prossor 
11. South Eaton: place, §.W., Oct. 8th. 1917 





Corrigendum.—In the address at the foot of Mr. Edred M 
Corner's letter, in our last week's issue, calling attention to 4 
War Memorial for Old Epsomians. « figure bas broken of 


It should read “>. Harley-street 








THE COLLEGE OF AMBULANCE. 
London. who presided at the opening of 
the work of college on M 
the offer of what he termed a * parsons’ ambulance ™ fo: 
the front line service. Incidentally Dr. Ingram mentionec 
the experience of a rescuing party of 50, including his own 
chaplain, who were out for 43 hours in a heavy barrage 
succeeded , Without one of the rescuing | 
being hi bad lain out for three days and thre 
nights. On the tion of Sir Maico!m Morris. seconded 
Professor J.(¢. Adami,a reso!ution was passed tothe effectthat 

ork done justified f the college. and t 


The Bishop oi 
the fourth year of 
onday, Oct. 8th. announced 


the 
ene 


> me 


the existence Oi 
op of London was made the tirst honorary fellow. Colones 
es Cantiie said that the number of students who had passe 
ugh the college, which was founded in 1914 as a teaching 

institation. exceeded 14,000. All communications should be 

made to Mrs. Colin Macionald secretary. 3. Vere-street 


§ | London, W.1. 
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Che War. 
THE CASUALTY LIST. 


THE following names of medical officers appear among 
the casualties announced since our last issue :— 


Killed. 


Lieut.-Col. J. J. Nicholas, Australian A.M.C., 
Melbourne in 1911. 

Capt. H. D. N. Mackenzie, R.A.M.C., attached Royal Field 
Artillery, was educated at Edinburgh University and at 
Middlesex Hospital, London, and qualified in 1893. After 
holding appointments at the North-West London Hos- 
pital, the Birmingham General Hospital, and at the 
Throat Hospital, Golden-square, London, he travelled 
abroad and served asa civil surgeon in the South African 
War. Later he became a special plague medical officer 
in India and Egypt. and prior to the outbreak of war was 
in practice at Corowa, New South Wales. He joined the 
R.A.M.C. towards the end of 1915 and did duty at the 
Dardanelles, in Egypt, and on the Western front. 

Capt. J. P. Pegum, R.A.M.C., attached Shropshire Light 
Infantry, qualified in 1916, and thereupon joined up. 
Capt. T. J. Golding, R.A.M.C., qualified in Ireland in 1906, 

and was in practice in Cork before joining the R.A.M.C. 


Died of Wounds. 


Capt. H. D. Field, R.A.M.C., was a student at St. Thomas's 
Hospital, London, and qualitied at the latter end of 1914. 
After holding an appointment at the Royal Victoria 
Hospital, Bournemouth. he joined the R.A.M.C. in 
April, 1915. 


qualified at 


Died. 
R.A.M.C.. was educated at Cam- 
bridge and at St. George’s Hospital, London. and 
qualified in 1899. He was in practice at Kingsbridge, 
South Devon, before joining up, and died of pneumonia 
at the Military Hospital, Aldershot. 


Wounded. 


Lieut. PF. H. Fuller. R.A.M.C., attd. Royal Garrison Artillery. 

Capt. M. B. Lawrie, M.C., South African M.C. 

Capt. G. W. Armstrong. R.A.M.C., attd. North Staffs Regt. 

Lieut. J. Rickards, M.C., R.A.M.C., attached Roya! Scots 

Surgeon A. G. Williams, R.N. 

Major G. Craig, New Zealand M.C. 

Capt. G. Redpath, New Zealand M.C. 

Capt. F. W. Chamberlain, R.A.M.C., 
Lancs Regiment. 

Col. J. W. H. Houghton, R.A.M.C. 

Lieut. W. B. Thomson, R.A.M.C. 

Major G. A. Hevydon, M.C., Australian A.M.C. 

Major W. W.S. Johnston, M.C., Australian A.M.C. 

Capt. F. E. Johnson, R.A.M.C., attached Oxford and Bucks 
Light Infantry. 

Lieut. W. P. 8S. Johnson. R.A.M.C., attd. East Yorks Regt. 

[aeut. M.S. Munro, R.A.M.C., attd. West Yorks Regt. 

Capt. E. Scott, D.S.O., R.A.M.C. 

Capt. C. P. Symonds, R.A.M.C., attd. Royal Field Artillery. 

Capt. D.S. Cassidy, R.A.M.C., attached Berkshire Regiment. 

Capt. R. McC. Hill, D.S.O., R.A.M.C.. attached Argyll and 
Sutherland Highlanders. 

Capt. H. F. Warwick, R.A.M.C 

Capt. W. A. Rees, R.A.M.C 


Capt. J. W. Pettinger, 


attached Lova! North 


CASUALTIES AMONG THE SONS OF MEDICAL MEN. 
The following additional casualties among the sons of 
medical men are reported :— . 
Commander R. H. Graves-Burton, R.D., R.N.R., 
suddeniy, youngest son of sSurgeon-Major R. 
Burton, of Ealing, London. 
Major F. M. Armstrong. Rova! Field Artillery led inaction 
son of the late Dr. J. F. Armstrong. of South Shields. 
Flight Sub-Lieut. E. C. Hillaby. R.N.. killed in act 
second son of Dr. A. Hillaby, of Pontefract. 
Sergeant-Major F. P. Hzwkley. Australian Imperial! 
died of wounds, only son of Dr. F. Hewkley. of New 
Second Lieut. L. A. Joscelyne. M.t Somerset 
Infantry, killed inaction, only son of Dr. A. E 
of Taunton. 
Major W. G. 
wounds, e! 
{.M.S. (retired 
Lieut. J. T. Willis. Rova! Fl; 
of Dr. J. G. Willis, 
W. Pettinger, R.A. 


died 
Graves- 
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OBITUARY OF THE WAR. 


JAMtS HENRY BAMPTON, M.B.,CH.B., B.Sc. Birr» 
APTAIN, ROYAL ARMY MEDICAL CORPS 


Captain J. H. Bampton, whodied of wounds on August 25th 
at the age of 29 years, was elder son of Henry Bampton 
L.D.S8., of Gravelly Hill, Birmingham. He was educated at 
King Edward’s Grammar School, Aston, and the University 
of Birmingham, graduating in science in 1908 and in 
medicine three years 
later. After filling resi- 
dent posts at the 
General Hospital, Bir- 
mingham, he was 
awarded in 1913 the 
Walter Myers travel- 
ling scholarship, and 
spent 12 months in 
research work in bac- 
teriology at Hamburg 
and Berne, publi-hing 
a thesis in the Central- 
hlatt fur Bakteriologie. 

He then obtained a post 

as assistant medical 

officer under the Bir- 

mingham Education 

Committee, which he 

resigned in February, 

1915. on obtaining a 

commission in the Royal Army Medical Corps. He was 
engaged first on embarkation duty, and later on an ambulance- 
train and on hospital ships. At the beginning of 1917 he 
went to France, where he was attached to the Royal Flying 
Corps and subsequently to the Royal Field Artillery. when 
in the fulfilment of duty he met his death. 


BERNARD WOODHOUSE, M.B, B.S. Loni-., 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 


Captain B. Woodhouse, who was killed on active service oa 
Sept. 5th, was younger son of the late Lister Woodhouse, of 
Wimbledon. He was educated at Birkenhead School and 
Cheltenham College, afterwards taking his medical course at 

University College Hos- 
pital. Qualifying in 
1913 he held resident 
appointments at West- 
minster and University 
College Hospitals before 
obtaining his commis- 
sion in August, 1914 
He had just completed 
three years’ service at 
the front, when he 
received shrapnel 
wounds which proved 
/ fatal on the next day 
At the time of his death 
he was attached to a 
Welsh regiment One 
of Captain Woodhouse - 
teachers writes of him 
man who gave 
promise 


as 

? of good 

things. His commanding C ‘+A man of great 
kindness and thouchtf for others. especially for the 
woundel 


great 


and si 


FREDERICK HARDIE, MB... C: 
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just after returning from a tour of duty behind the trenches. 
His commanding officer writes of Captain Hardie’s good 
work under trying and dangerous conditions. He leaves a 
widow and two children. 

FRANCIS ARTHUR DERAVIN, M.B., CH.B. MELB., 

CAPIAIN, ALSTRALIAN ARMY MEDICAL CORPS. 

Captain F. A. Deravin, who died suddenly on active 
service at the age of 41 years, was sixth son of the late J. T. 
Deravin, and was born at Bendigo, Victoria, and educated 
at the High School, Bendigo. After graduating in medicine 
it the Melbourne University, he was for some years resident 
surgeon to the Fremantle Hospital, Western Australia, and 

n resigning this position visited london tor a year of post- 
graduate work. On his return to Australia he practised at 
Casterton, Victoria, until taking up duty in the Australian 
Army Medical Corps. He was well known in Australia as a 


keen exponent of all games of sport. 


MINISTRY OF NATIONAL SERVICE: ITS MEDICAL 


ORGANISATION, 

In his speech at Nottingham on Oct. 9th Sir Auckland 
Geddes outlined the new medical organisation, inaugurated 
by him at the Ministry of National Service, of which Dr. 
James Galloway is chief medical commissioner. 

The New Recruiting Machine. 

The various professional bodies in the United Kingdom 
are being closely linked up in the construction of a new 
recruiting machine, with a medical advisory board at its 
head, to which they send representatives. The country is 
divided up into a series of regions, each under a medical 
commissioner, who is provided by the responsible civilian 
medical organisation with a list of medical men of good 
standing in his area willing to serve on the medical boards. 
The president of each National Service medical board is a 
whole-time official of the Department, and is a civilian 
approved by the medical advisory board. He is assisted 
by a rota of local members, generally three at a time, 
who serve for a day or more in the week as is consistent 
with their work as medical practitioners. The boards work 
to standards settled by the Department, the instructions 
laid down amount practically to a text-book of medical 
standards in the preparation of which Dr. W. Hale 
White has given much help. The old categories, which 
were always administrative rather than medical in intention. 
have been done away in favour of four grades as follows : 
(1) Men organically sound, of good mental capacity and 
muscular development, and without any deficiency in their 
special senses. (2) Men organically sound and capable of 
standing exposure, but deficient in some special respect 
e.g., short-sighted, deaf, flat-footed, and so on. (3) Men 
falling between grades (2)and(4). This grade is marked 
for whatever class of work the man is fit for. (4) Men so 
unfit as to make it unfair to expect them to undertake 
strenuous work at all. 

\ny man who has been examined by a National Service 
medical board and considers that he has new facts to bring 
before the board may apply for a fresh examination. If he 
thinks he has been hardly treated by their decision he may 
refer to the lay appeal tribunal for a re-examination. Ifa 
prima facie case is made out he is then examined by assessors 
appointed to groups of tribunals by the Local Government 
Board in England and the Scottish Office. Should the 
assessors find him unfit the Director of National Service 
accepts their decision as final. 

First Meeting of the Medical Advisory Board. 


The first 


meeting of the medical advisory board took 
place at the Ministry, Windsor Hotel, Victoria-street, on 
October 4th. The board consists of the Chief Com- 
missioner, Dr. James Galloway, C.B.. who is the head of 
the Medical Department of the Ministry, Sir Donald 
McAlister (General Medical Council), Mr. J. W. B. Hodsdon, 
President, Royal College of Surgeons, Edinburgh (Scottish 
Medical War Emergency Committee), Mr. Charles Ryall 
(Committee of Reference of the English Royal Colleges). 
Dr. T. J. Verrali and Mr. E. B. Turner (Central Medical 
War Committee), Professor Arthur Keith, and Dr. J. Arnallt 
Jones. Representatives of the Local Government Board, 
Scottish Office, Naval and Military Services, and National 
Health Insurance Commission attended. 


Sir Auckland Geddes, who was in the chair, commented 
on the changed conditions under which medical examina- 
tions have to be conducted under the present compulsory 
military service, as compared with those of the early 
days of the war when all those presenting themselves 
were volunteers. Since the beginning of 1917, and especially 
since the Review of Exceptions Act, there had been, he 
said, a great deterioration in both the willingness and the 
fitness of men called upon to undertake military service 
Medical boards had had to face in the past much abuse 
from persons who fostered unwillingness to serve and who 
took every chance which offered of discrediting the medical 
examination of recruits. He went on to describe the abuses 
which had arisen under the old system: Medical certificates 
of unfitness had been given on the scantiest evidence 
personation had been rife, and even members of boards had 
veen influenced by unworthy motives to place a man un- 
justifiably in a low category. 14,000 prosecutions had been 
instituted on charges connected with these abuses during 
the past 14 months. The Minister described the plans of 
the medical department of the National Service Ministry as 
nothing short of a medical survey of the male population of 
military age, in which he saw a scientific opportunity of 
great possibility. Arrangements were being made by the 
Ministry for the supply of medical men to all the Govern- 
ment departments, as well as to deal with the shortage of 
medical students at the schools. On all these matters the 
medical advisory board would be referred to for counsel 
and guidance, and Sir Auckland Geddes proposed to call 
upon it to enlist on his behalf the aid of the existing 
organisations of the medical profession in order that 
the Ministry of National Service might become a 
clearing-house in correlating medical activities with the 
requirements of the nation at large and those of the 
Navy, Army, Air Board, Local Government Board, Pensions 
Ministry, Scottish Office and National Insurance Commission. 
The work of nominating the medical boards had been, he 
said, referred to the Statutory Committees of the profession 
Sir Auckland Geddes concluded by stating that the work of 
preliminary organisation, as outlined above, is being rapidly 
accomplished, and that the new system will be instituted on 
Nov. Ist. 


THE Wark RECORD OF THE LONDON MEDICAL 
SCHOOLS: THE THIRD YEAR OF WAR. 


We have received the following revised returns concerning 
the war record of the Middlesex Hospital : 

Joined the military branch of the Service, 374. Joined the 
paval branch of the Service, 47. Died, 24. Wounded, 38. 
Mentioned in despatches, 20. Prisoners of war, 3. Missing, 2. 
Torpedoed, 3. D.S.O., 2. Croix Rouge Franvaise, 1. Croix 
de Guerre, 1. Military Cross, 9. 


INDIAN MILITARY HOSPITALS. 

The hospitals receiving overseas cases have been brought 
steadily up to date, with modern medical equipment and 
the provision of electric light and fans. Convalescent 
sections and depots have been established for the reception 
of British and Indian soldiers discharged from war hospitals 
who no longer require in-patient treatment. Facilities exist 
for orthopedic and electro-therapeutic treatment of cases in 
hospitals at Bombay, Cawnpore, Umballa and the Red Cross 
hospitals at Mussoorie and Dehra Dun. British convalescent 
enteric depots have been opened for the segregation of this 
class of case during convalescence. Lady nurses are 
employed in all British war hospitals, in station hospitals of 
any size, and in Indian war hospitals at Bombay, Poona, 
Rawal Pindi, Karachi, Secunderabad, and Meerut. 

The St. John Ambulance Association at Simla has 
issued a letter amplifying a proposal to expand the service 
of the Voluntary Aid Division in India. It is believed 
that there will be no difficulty in obtaining a number 
of suitable candidates prepared to qualify for work in hos- 
pitals and prepared to give their services to supplement and 
assist the regular staff. All the work to be done by such 
ladies would be voluntary, and those who participated in 
it would not be liable to transfer from one station to another. 
Ladies willing to become hospital visitors or hospital nurses 
should be over 20 years of age and present certificates of 








oroficiency in first-aid and home nursing. 
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HospirAL TREATMENT OF THE INVALIDED SAILOR 
OR SOLDIER 

Representatives of the honorary medical staffs of the 
voluntary hospitals of the County Palatine of Chester (and of 
some of those situate in the counties adjacent) and officers 
of the local Medical and Panel Committee met at Crewe on 
Sept. 29th to confer on the position of the honorary medical 
staffs of voluntary hospitals in undertaking the care of 
invalided seamen and soldiers under arrangement with the 
Ministry of Pensions. Dr. J. H. Marsh, of Macclesfield 
Genera] Infirmary, chairman of the local Medical and Panel 
Committee, occupied the chair. The following resolutions 
were passed unanimously, and it was decided to submit them 
to the consideration of the various hospitals concerned, to 
the Ministry of Pensions, and to the county Pensions 
Committees : 

That the services of the medical profession should not be given 
gratuitously to patients who are maintained by public funds. 

That from all payments received by the governing body of a volun- 
tary medical institution from the State or local authurity, a proportion 
to be agreed upon between the governing body and the honorary 
medical staff should be placed to a special fund which shall belong to 
the honorary medical staff. 

A scale of charges was also resolved upon, the chief items 
being as follows :— 


For major operation, including anesthetist’s and assistant’s £ s. d. 
For minor operation requiring general anesthesia, including 
an anesthetist’s fee ... 211 6 


‘The anesthetist’s fee (included in the above fees) where the 
assistant is not a salaried resident medical officer... ... 4.24 
For minor operation with local anesthetic P +a € 
For attendance on in-patients (after operation or otherwise) 
for each week we 2 8 
For less than a week in proportion. ) 





“Our Day.”—Red Cross work is now said to 
be costing the country something over £6 a minute, and next 
Thursday (Oct. 18th) an effort will be made to collect a sum 
of money sufficient to enable the Red Cross to carry on its 
beneficent work on behalf of the sick and wounded. Flags 
and emblems will be sold as usual on ‘* Our Day ” throughout 
the country, several metropolitan mayors have opened supple- 
mentary subscription lists, and social gatherings of various 
kinds will further the appeal. Helpers are needed, particu- 
‘arly for the South African section. Offers of assistance, gifts, 
and suggestions will be welcomed. by Miss C. May Beeman, 
the organising secretary, 10, West Bolton Gardens, S.W. 5. 
The Viceroy of India has fixed Dec. 12th for ‘‘ Our Day” in 
India, Americans in England are making a combined present 
to the British Red Cross Society for ‘* Our Day,” and con- 
tributions for this purpose should be sent to Mr. Clarence C. 
Stetson, care of The National City Bank of New York, 
34, Bishopsgate, London, E.C., 2. 


Firsr AMERICAN Rep Cross Hospirat IN 
Europe.—On Oct. 4th Mr. Page, the United States Ambas- 
sador, opened the first American Red Cross Hospital estab- 
lished in Europe at St. Katherine's Lodge, Regent’s Park. 
The hospital, which will be for American and British officers, 
stands in four acres of grounds, and has been equipped for 
40 orthopedic patients by Mr. and Mrs. William Salomon, 
of New York. Captain F. Kidner, of Detroit, and Captain 
de Forrest Willard. of Philadelphia, have been chosen as the 
nucleus of the medical unit under the general supervision of 
Colonel Sir Robert Jones. The nursing stati will be American, 
and a number of well-known British physicians and surgeons 
have signified that their services, for other than orthopedic 
work. are at the disposal of the hospital. 


Kine GeorGe’s FunD FoR SarLors.—A special 
effort is being made to augment the funds of the various 
societies ministering to the needs of our sailors and their 
dependents under the auspices of King George’s Fund for 
Sailors. The Daily Telegraph has been particularly associated 
with this effort, and has organised a campsign for making 
the appeal a national one, representing all classes of society. 
Lord Burnham points out a principal inducement to subscribe 
quickly in the fact that Christmas will bring the first cistri- 
bution to the societies participating. so that the Press will 
in reality be providing a Christmas present to our sailors. 
The fund is not intended to interfere with subscriptions now 
being sent directly to the several institutions. Amongst 
others the appeal is supported by Prince Albert, the Presi- 
dent of King George’s Fund for Sailors; Sir E. Geddes, 








First Lord of the Admiralty; Admiral Sir J. R. Jellicoe, 
First Sea Lord ; and Admiral Sir David Beatty, Commander- 
in-Chief of the Grand Fleet. The Daily Telegraph has made 
a contribution of £500 to the first list of subscriptions. 
Communications should be addressed to the Daily Teleyraph, 
Fleet-street, E.C. 4. 


Lieutenant-Colonel George Scott Williamson. 
R.A.M.C., the pathologist to the Bristol General Hospital, 
who went out into ‘‘ No Man’s Land ”’ on August 26th with a 
stretcher company, is reported missing, and there is little 
doubt that he is a prisener in Germany. Colonel Williamson 
has been twice mentioned in despatches 





THE SERVICES. 


APPOINTMENTS TO THB INDIAN MEDICAL SERVICE. 

It has been announced in the Press that after the open competitive 
examination held in July, 1915, for admission to the Indian Medica! 
Service no similar examination would be held during the continuance 
of the war, but that such appointments as might be required to meet 
absolutely indispensable needs of the Service would be made bv 
nomination by the Secretary of State. To assist him in making these 
appointments, which, as already announced, will be limited in number 
to the absolutely indispensable needs of the Service, he has appointed a 
Selection Committee who will summon and interview such applicants 
as may appearto be prim facie suitable, and make recommendations 
for appointment. Applications for appointment should be addressed to 
the Secretary of the Military Department, India Office, Whitehal! 
5.W.1, and should contain concise particulars of the applicant's 
medical degrees and career. Applicants must be over 21 and under 
32 years of age at the time of application. Particulars regarding pay, 
promotion, kc, in the Service can be obtained from the Secretary, 
Military Department. ie 

ARMY MEDICAL SERVICE 

Col. C. H. Burtchaell, C.B.. C.M.G., to be temporary Surgeon 
General. 

TERRITORIAL FORCE 


Capt. A. G. Hebblethwaite to be Deputy Assistant 


Director ot 
Medical Services. 


ROYAL ARMY MEDICAL CORPS. 

Major P. S. Lelean, C.B., relinquishes the rank of 
Lieutenant -Colonel on re-posting 

The undermentioned relinquish the acting rank of Lieutenant 
Cotonel on re-posting: Major H. W. Russell. Major G. H. Richard, 
Major k. H. M. Moore, Capt. R. E. U. Newman, M.C 

To be acting Lieutenant-Colonels :—Whilst 1n command of a Convales 
cent Depot : Major H. H. Campbell, D.S.0., Major T. B. Moriarty, Major 
C.D. Myles, Capt. A.C. Elliott, Capt. A. F. Heaton. Reserve of Ofticers 
Temp. Major J. Dalrymple. Major Reginald V. Cowey, D.S.O. Whilst 
in command of a Field Ambulance: Capt. C. E. Scaife, Capt. R. K. 
Newman, Major hk. G. Meredith 

Temp. Lieut.-Col. E. F. Armstrong, Canadian Army Dental Corps 
from a Canadian Infantry Battalion, to be wore Ae aptain. 

Temp. Major A. A. Mussen (Major, R.A.M-¢ 
temporary commission on re posting. 

Temp. Capt. A. Macphail, Canadian A.M.C., to be temporary Major 

ee Captains, Canadian Army Dental Corps, to be temporary 
Captains: J. P. Coghlan, from Canadian A.S.C., J. L. McLean, fror 
Canadian General List, C. Nicholson, from a Canadian Intantry 
Battalion. ; 

Temporary Lieutenants to be temporary Captains: H. A. Lane, J. W 
Wayte, M.C., A. S. Cook, A. J. M. Crighton, G_ H. Sinclair, G. D. Comp 
ston, R. ©. Allen, H. E. Scoones, C. T. I Clarke, W. R. ote B.W 
Howell, W. I. Adams, C. B. Hutchinson, J. A. H. White. C. 1. Stockley. 
R.H.Maingot, J. M. Adams, H. North, E. Williams, J. ian H. Somer 
ville, L. Kilroe, A. J. P| Nowell, H. Granger, W. L. 
Cunliffe, J. E. Spence, J. W. Miller, E. D. Richardson, J. H. MeAllum, 
8. C. Pritchard, H. Case, J. Forrest, S. F. Lusk, J. W. Elliott, H. Angel, 
R. T. Dobson, P. W. Leathart, P. Levick, A. H. Clarke, W. P. Piuder 
F. L. Wood, D. L. Lindsay, A J Pirie, R. M. Fenn, P. Bowes, G. H_ 
Wilkinson, T. Taylor. A. H. Wade, G. C. Belcher, J. H. Wilks, E. B 
Hill,G Hargreaves, W. Gibson, W. J. H. Hepworth, R. S. Kennedy, 
J. F. Elliott, L. H Taylor, W Arnott, J. F. Carroll, A. C. B_ Biggs, 
A. L. Home, G. Fleming, F. W. M. Palmer, G. = Ensing, L. Bathurst, 
A. T. Cooper, R. Edwards, G. J. Metdon, P. C. Smith, C. K. A 
Wilson, C. W. Emlyn, A. Boothroyd, C. A, Birts J. B. Cook, W. ¢ 
Sharpe, T. W. Pattinson, H. Blyth, J. B. Wall, B. B. Sapwell, A. A 
Martin, R. W. 8S. Christmas. 

To be temporary orn E. Watson, P.G. A. Bott (late Captain, 
Field Ambulance, R.A.M.C. . A. Cooke. 

Temporary Honorary Lie sibadawwe ) be temporary Honorary Captains 
C. C, Goodall and 5. Morris. 

To be temporary Lieutenants: T. Drysdale, H. G. P. Armitage, J. F 
Allan, B. H. Peters, G A. Wyon, C. J. Middleton, G. V. Allen, A. B 
Waller, R. C. W. Spence. F. H. Whyte, G. Blair, J. T. Grierson, 
W. Fletcher-Barrett, W. M. Thomson, C. W. Alford, J. A. Stainsby, 
T. C. Hynd, F. D. Crew, H. G. G. Jeffreys, H. D. Wvatt, 8. W. Green, 
W. Lock, G. Price, J. C. Ogilvie. D. A. Crow, F.C. Mason, P. MeCoo! 
J. Findlay, A. “@. McCormick, G. A. Crowley, W. P. Bonner; A. J. D. 
Cameron, L. E. C. Handson, W. F. Cornwall, R, H. Calvert, E. ¢ 
Hodgson, J B. H'gginson Beatty, 3. K. Hutton, A. R. Moir, D. H. 
Trail, H. M. Johnston. 

To be temporary Honorary Lieutenants: O. C. Snyder, T. C. Bost 
D. A. Bartley, W. LU Hanson, J. V. Ricci. 

Officers oe 4 their commissions :—Temporary Captains 
R. B. Lilly, J. A. Longley. kK. B. Aikman, J. A. Cowan, C Dickson, 
R. K. Sutherland, O. M. de Jong, N. A. Seott, J. S. Stewart, Kk. D 
O'Leary, J. G. Greenfie:d, J. H. Ritchie. M.C., C. L. Dold, H. J. Burke, 


temporary 


. T.F.) relinquishes his 


Johnson, R. 
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M.C., 8. A. O. MacKenzie, G. W. Kendall, H. M. Hart-Smith, J. D. Jones, 
J. T. MacKenzie, M.C., G. L. K. Finlay, E. O'Connor, A. W. Bourne, 
Rk. M. Alcorn, J. C. T. Teggart, L.C. E. Murphy, H. Wales, C. R. Hoskyn, 
F. J. Hathaway, W. J. D. Robertson, G. N. B. Sebastian, R. P. Graham, 
D. M. Gill, D. McKail, J. Macarthur, T. Milling, G. F. Gill, T. H. 
James, J. Crowley, D. St. C. Creighton, R. J. Kee, J. W. Darling, M.C., 
T. Campbell, A. Simmons, W. P. MacKasey. J. L. Gregory, A. Frew, 
H. S. Tait, I. Wilson, Temp. Capt. W. Allan (and is granted the hono- 
rary rank of Captain), Temp. Lieuts. P. D. Magowan (having ceased to 
be employed at the Lord Derby War Hospital), C. H. Bryan, A. 
Macrae, W. H. Roache (on account of ill-health), W. J. G. Johnson, 
S. kh. Sibbald, J. L. Phipps, A. Macintyre, R. McC. Blair, F. Adye- 
Curran, E. W. Cross, C. J.B. Edmonds, K. J. Roberts, W. A. MacKay, 
J. W. Shields (on account of ill-health), R. Govan (on account of ill- 
health contracted on active service), F. Lilley, Temp Hon. Lieut. W. R. 
Rowlands (on ceasing to be employed with British Red Cross Hospital, 
Netley). 
SPECIAL RESERVE OF OFFICERS. 

Major J. C. Furness relinjuishes the acting rank of Lieutenant- 
Colonel on re-posting. 

Capt. W. H. L. McCarthy, M.C., to be acting Lieutenant-Colonel 
vhilst in command of a Field Ambulance. 

To be Lieutenants: J.G.MeKendrick Macaulay and P. F. A. Grant 
from Glasgow University Contingent. O.T.C.), A. B. Cocker, J. B. 
Irving, and J. W. Morris (from Glasgow University Contingent, 0.T.C,). 

PERRITORIAL FORCE. 

Major T. D. Greenlees relinquishes his commission on account of ill- 
nealth. 

Capt. J. P. H. Davies relinquishes his commission on account of ill- 
heslth. 

Capt. W. H. P. Hey is restored to the establishment 

Capt. J. M. Fortescue-Brickdale is restored to the establishment. 

Capt. (temp. Major) A. Leggat to be acting Lieutenant-Colonel whilst 
ommanding a Field Ambulance. 

Capt. K. W. Jones, D.S.0., is restored to the establishment on 
vacating the appointment as Deputy Assistant Director of Medical 
Services. 

Capt. R. Burgess, M.C., to be acting Lieutenant whilst commanding 
a Field Ambulance. 

Capt. A. G. Hebblethwaite is seconded whilst holding an appoint- 
ment as Deputy Assistant Director of Medical Services. 

Capts. L. L. Hanhan and J. Murdock relinquish their commissions 
en account of ili-health contracted on active service,and are granted 
the honorary rank of Captain 

Capt. G. H. Hart relinquishes his commission 

Capt. (temp. Major) A. C. Alport relinquishes his temporary rank on 
alteration in posting. 

Capt. A. Iredale relinquishes his commission on account of {ll- 


W. T. Shields, lst Battalion, staffordshire Volunteer Regiment, to be 
Temporary Lieutenant and Medical Officer. 





URBAN VITAL STATISTICS. 
(Week ended Oct. 6th, 1917.) 


English and Welsh Towns.—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000,000 persons, 
the annual rate of mortality was 11°1, against 11°] and 10°8 per 1000 in 
the two preceding weeks. In London, with a population exceeding 
4,000,000 persons, the death-rate was 11°5, or 0°3 per 1000 above that 
recorded in the previous week; among the remaining towns the 
rates ranged from 34 in Eastbourne, 40 in Derby, and 4-2 
in Bath, to 174 in Rochdale, 18°0 in Cambridge, and 301 in 
Stockton-on-Tees. The principal epidemic diseases caused 375 
deaths, which corresponded to an annual rate of 1:2 per 1000, 
and included 278 from infantile diarrhcea, 33 from diphtheria, 26 from 
whooping-cough, 24 from measles, 8 from scarlet fever, and 6 
from enteric tever. The deaths from diarrhcea, which had been 262, 
344, and 267 in the three preceding weeks, slightly rose to 278, and 
included 72 in London, 17 in Liverpool, 16 in Sheffield, 14 in Man- 
chester, and 11 in Hull. The 853 cases of scarlet fever and 11665 of 
diphtheria under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital were respectively 37 and 43 above the 
numbers remaining at the end of the previous week. Of the 
deaths from all causes in the 96 towns, 163 resulted from violence. 
The causes of 32 deaths were uncertified, of which 5 were registered 
in Birmingham, 5 in South Shields, and 4 in Liverpool. 

Scotch Towns.—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality was 10°7, against 11°6 and 11°9 per 1000 in the two pre 
ceding weeks. The 241 deaths in Glasgow corresponded to an annual 
rate of 11°3 per 1000, and included 10 from whooping-cough, 9 from 
infantile diarrhea, 3 from diphtheria, 2 from scarlet fever, and 1 from 
enteric fever. The 74 deaths in Edinburgh were equal to a rate of 
116 per 1000, and inciuded $ from infantile diarrhea and 2 from 
diphtheria. 

Irish Towns.—The 88 deaths in Dublin corresponded to an annual 
rate of 11°5, or 1:0 per 1000 below that recorded in the previous week, 
and included 7 from infantile diarrhcea, 2 from whooping-cough, and 
1 from diphtheria. The 77 deaths in Belfast were equal to a rate of 
10°2 per 1000, and included 6 from infantile diarrhcea and 1 each from 
enteric fever and measles. 








LITERARY INTELLIGENCE.—The sixth edition, 
revised and enlarged, of ‘* Tropical Diseases,’’ by Sir Patrick 
Manson, is announced by Messrs. Cassell and Co. In 
view of the rapid advances in the study and treat- 
ment of tropica) diseases, the author has subjected the book 
to a thorough revision. The chapter on Mosquitoes and the 
sections on Tsetse Flies and Ticks have been brought up to 
date by Lieutenant-Colone! Alcock, of the London Schoo! 


Medical Aetvs. 


UNIVERSITY OF CAMBRIDGE.—At the examination 
in Sanitary Science held recently the following candidates 
satisfied the Examiners in both parts of the examination: 


Alfred John Gibson, Captain, R.A.M.C.; Gerald Bovell Mason, 
Captain, R.A.M.C. : and Donald Wainw right. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—At the Second Professional Examination in 
Anatomy and Physiology held on Sept. 27th and 28th and 
Oct. lst and 2nd 79 candidates presented themselves, of 
whom 55 were approved and 24 were rejected. The following 
are the names and schools of the successful candidates :— 
Thomas Adam, St. Bartholomew's Hospital; Marjorie Muriel 
Sibley Bartlett and Grace Mary Beaven, London School of 
Medicine for Women; William Ryding Bennette and Walter 
Bowler, Liverpool University; Percy Croad Brett, St. Mary's 
Hospital; John Piercy Brown, Liverpool University ; Thomas 
Harold Burlend, University College, Cardiff; Kenneth Entwisle 
Bury, St. Thomas's Hospital; John Willtam Chadwick, Manchester 
University; Sarah Annie Cooper, King’s College; Philippe 
Couacoud, Guy's Hospital; Charles (wen Davies, Liverpoo} 
University; Edith Margery Pearce Davies, London School ot 
Medicine for Women; Harold Spencer Davies, University College, 
Cardiff, andl St. Bartholomew's Hospital; Michele Arcangelo 
Distaso, Naples University ; Kenneth Henry Douss and Mohammed 
Nour El Din, St. Bartholomew's Hospital; Ralph Wilfrid Fairfax, 
King’s College; Arthur John Gardbam, University College ; 
Freaerick John Good and Barnett Gould, London Hospital ; 
Egerton Charles Grey. Guy's Hospital; sydney Hazeldine, Uni 
versity College; Frank Heber, London Hospital; George Hubert 
Howe, Guy's Hospital; William Vincent Hughes, St. Mary's 
Hospital; Edgar Francis Job Jones, Cardiff and St. Mary's 
Hospital; John Jones, Liverpool University and University 
College; Thomas Trefor Jones, Manchester University ; 
Francis Knoyle, Middlesex Hospital; Gerald Joseph Wyld 
MeMichael, Birmingham University and University College; 
Montague Maizels, University College; James Aird Morton, 
St. Bartholomew's Hospital; Hussein Nosrat, University College 
and St. Bartholomew's Hospital; Cyril Augustus Paulusz, 
Ceylon Medical College; Joseph Proujansky, London H»spital ; 
Mary Colegrave Prideaux, London School of Medicine for Women ; 
Beresford Tom Richards, Birmingham University ; Leonard Ignatius 
Roberts, Madras and Middlesex Hospital; Harold Whillito Robin- 
son, London Hospital; Frank Paul Schofield, St. Bartholomew's 
Hospital; Samuel Leon Szpigner, London Hospital; Joseph 
Gilltson Tait, Edinburgh University; Edgar James Targett, 
Birmingham University; Harold Edwin Thomas, University 
College; Leslie James Timings, Birmingham University; William 
Henry Turner, Guy's Hospital; Madeline Hilda Jane Umpleby, 
London School of Medicine for Women; Harold John Vane- 
Sutton, Middlesex Hospital; Abram Adolf Weinger, Paris and 
King’s College; Effie Adela Wharton, London School of Medicine 
for Women ; John Stanley White, St. Bartholomew's Hospital ; 
Octavia Margaret Wilberforce, Royal Free Hospital ; and Charles 
Florance Young, London Hospital. 


RoyAL COLLEGE OF SURGEONS OF ENGLAND: 
ANNUAL MEETING OF FELLOWS AND MEMBERS.—A meeting 
of Fellows and Members will be held at the College on 
Thursday, Nov. 15th, at 3 o’clock P.M., when a report from 
the Council will be laid before the meeting. Fellows and 
Members can obtain copies of the report on application to 
the secretary, and can, if they so desire, have their names 
placed on the list of those to whom the report is sent 
annually. Motions to be brought forward at the meeting 
must be signed by the mover, or by the mover and other 
Fellows and Members, and must be received by the 
secretary, Mr. 8. Forrest Cowell, not later than Nov. 6th. A 
rinted copy of the agenda will be issued on or after 
Nov. 13th to any Fellow or Member who may apply for one. 


SOCIETY OF APOTHECARIES OF LONDON.—At 
examinations held recently the following candidates were 
successful : 

PRIMARY EXAMINATION, Part I. 

Biology.—W. H. Shipway, Bristol, and R. 8. Tromas, Cardiff. 

Materia Medica and Pharmacy.—J. A. Marriott and J. Yates, 
Manchester. 

PRIMARY ExaMINaATION, Parr II. 

Anatomy.—M. L. Barst, London Hospital ; G. M. Beaven, Royal Free 
Hospital; H. L. Bowen, Guy's Mospital; J. A. Cohen, King’s 
College; C. R. Corfield, Manchester; A. H. G. Down, University 
College; M. A. K. El Hennawy, St. Marys Hospital; G. E. W. 
Felce, Guy’s Hospital; A. Furness and G. Furness, Manchester ; 
W. E. K. Kirby, University College; J. Kershaw, Manchester ; 
M. S. Mabmud, Liverpool; G. L. Meachim and H. G. Parkinson, 
Manchester; P. L. Richardson, Guy's Hospital; G. W. Robinson, 
King’s College; E. Savage, Cardiff and St. Bartholomew's Hospital ; 
H. E. Suter, St. Mary’s Hospital; and A. Williams, Bristol. 

Physiology.—M. L. Barst, London Hospital; G. M. Beaven, Royal 
Free Hospital; H. Brown, Liverpool; C. R. Corfield, Manchester ; 
G. C. W. Curson. Guy’s Hospital; D. J. Davies, Cardiff and 
St. Bartholomew's Hospital; A. H. G. Down, University College ; 
G. B. W. Felce, Guy’s Hospital; A. Furness and G Furness, 
Manchester; J. A. Hart, London Hospital; M. A. R. Khalifa, Guy’s 
Hospital ; J. Kershaw and G. L. Meachim, Manchester ; E. Savage, 





of Tropica! Medicine. 


Cardiff and St. Bartholomew's Hospital; J. H. Sullatman, Guy's 
Hospital ; and H. E. Suter, St. Mary's Hospital. 
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UNIVERSITY OF GLASGOW.—The following degrees 

were conferred on Oct. 8th :— 

Bachelor of Medicine and Bachelor of Surgery (M.B.. Ch.B.)—Maud 
Christine Cairney (with commendation), Basil William Henry 
Fergus, James Biggam Douglas Galbraith. Kenneth John Alexander 
Gillanders, William Mackintosh Kerr, Elizabeth Clark M-°Haffie, 
Jobn Macleod, Alice Julia Marshall, Margaret Mercedes Morton, 
Frederick Lubovius Richard, Andrew Riddell, Samuel Murdoch 
Riddick, Ian Menteith Roberteon, Jessie Napier Robertson, John 
Alexander Stewart, Joseph Turner Taylor, William Halliday 
Wallace, and John Pendleton White. 

Mr. Jules Steinmetz Martin, who graduated on July 21st, has 
gained the Brunton Memoria) Prize of £10 awarded to the 
most distinguished graduate in medicine of the year. 


WaR EMERGENCY FUND OF THE ROYAL MEDICAL 
BENEVOLENT FuND.—At the meeting on Oct. 10th Sir 
Alfred Pearce Gould, who was in the chair, laid stress on 
the unique character of this fund, which is administered by 
civilian doctors to assist in the reinstatement of their 
civilian colleagues after the war. The policy of the fund 
was to collect and invest a large sum of money during the 
war,and to distribute ‘the whole within a year or two of its 
conclusion. 


WESTMINSTER HOSPITAL MEDICAL SCHOOL.—The 
following entrance scholarships have been awarded :—Scholar- 
ships in anatomy and physiology. £50 each: Florence J. 
Humphreys, George Baxter, and Helena J. Webster. 


Guy's HospiTaAL MEDICAL ScHOOL.—The follow- 
ing Entrance Scholarships have been awarded :—Senior 
Science Scholarship for University students (£75): Richard 
Gainsborough, Magdalen College, Oxford. Junior Science 
Scholarship (£120): Alfred Talbot Rogers, Preliminary 
Science Class, Guy’s Hospital. Scholarships in Arts (£50 
each): George Russell Morgan Apsey, The King’s School, 
os and Charles Hugh Christie Toussaint, St. Bees 
School. 


KING Epwarp VII. SANATORIUM.—On his appoint- 
ment as medical adviser to the London Insurance Committee 
in —- to the administration of sanatorium benefit, Dr. 
Noel Dean Bardswell has resigned his post as superintendent 
at the King Edward VII. Sanatorium, Midhurst, which he 
has held since the foundation of the institution in 1906. 


THE BRITISH HOSPITALS ASSOCIATION.—A con- 
ference will be held at Westminster Hospital on Friday, 
Oct. 19th, at 3.30 p.M., to consider the increase of grants for 
the medical treatment of soldiers and the proposed payment 
for discharged soldiers. The chair will be taken by Mr. 
Wade Deacon, chairman of the Royal Infirmary, Liverpool, 
and the Rev. G. B. Cronshaw, chairman of the Radcliffe 
Infirmary, Oxford, will open the discussion. 


WEstT LONDON MEDICO-CHIRURGICAL SOCIETY.— 
At the opening meeting of the session 1917-18, held at the 
West London Hospital on Oct. 5th, Dr. A. J. Rice-Oxley 
having been inducted to the presidency by the retiring 
President, Dr. E. A. Saunders, presented the latter with the 
Keetley memorial medal, and expressed the appreciation of 
the society for his work during the past session. Dr. Rice- 
Oxley then delivered an address on ‘‘The Medical Man as 
Portrayed in English Literature.” 


SOCIETY OF MEDICAL OFFICERS OF HEALTH.— 
The annual general meeting of this society will be held at 
No. 1, Upper Montague street, Russell-square, London, W.C., 
on Friday, Oct. 19th, at 5 p.m. Dr. Charles Sanders 
will be inducted as President for the year 1917-18. After 
the formal business of receiving the reports of the officers 
Dr. Sanders will open a discussion on ‘The Prophylaxis of 
Venereal Diseases,’’ when an important debate may be 
— in view of the enormous public importance of the 
subject. 


THE MAYORALTY OF BATH.—The new mayor of 
Bath will be Dr. Preston King, who occupied the chair as 
recently as 1913-14. 


MUNICIPAL SANITATION AND TOWN-PLANNING.— 
Three public lectures, arranged in connexion with the 
Chadwick Departments of Municipal Engineering and 
Hygiene and the Department of Town Planning, will be 
held at University College, London, as follows: Thursday, 
Oct. 18th, at 5.30 P.m., ‘The Effect of the War on Municipal 
Engineering and Public Health,” by Mr. H. Percy Boulnois, 
M.Inst.C.E. Chairman, Sir Maurice Fitzmaurice, C.M.G. 
Thursday, Nov. Ist, at 5.30 P.M., ‘‘Sanitary Work in the 
Army,” by Major Arthur J. Martin. Chairman, the Hon. 
Sir John cCall, M.D., LL.D., Agent-General for Tasmania. 
Thursday, Nov. 15th, at 5.30 p.mM., ‘‘Some General Aspects 
of Town-Planning after the War,” by Professor 8. D. 
Adshead, F.R.I.B.A. i epee for tickets, accompanied 
by a stamped addressed envelope, should be sent to 
vcr University College, Gower-street, London, 





AUXILIARY ROYAL ARMY MEDICAL Corps FuNDs.— 
The general annual meeting of these Funds will be held at 
the R.A.M.C. College, Grosvenor-road, London, S.W., on 
Friday, Oct. 26th, at 3p.m. Sir Alfred Keogh, Director- 
General A.M.S., has consented to preside. 


PRESENTATION TO A MEDICAL MAN.+-Mr. Ephraim 
Frederick Hastings Burroughs, L.R.C.S. Irel., L.A.H. Dub., 
who has been surgeon to the Rational Friendly Society at 
Redland, Bristol, was presented with a purse of gold, as a 
mark of respect, on the occasion ef his resigning the 
appointment after 25 years’ service. 


MEMORIAL TO THE LATE SIR GEORGE TURNER.— 
A memorial has been placed in Hoddesdon Church, Hert- 
fordshire, bearing the following inscription :— 

In grateful memory of Sir George Turner, Kt., M.B , for many years 
medical officer of this district and resident in this parish, afterwards 
medica! officer of health for the Transvaa! and member of the Legisla 
tive Council. By his discovery of a reme ty for rinderpest he conferred 
a priceless and lasting benefit on the colony. For many years he made 
a study of leprosy with a view to its cure, and at last himself contracted 
the disease and sacrificed his life in the endeavour to save that of others. 
He died at Colyton, in Devon, March 12th, 1915. aged 67. This tablet 
was erected by a few friends in admiration of his devotion to duty and 
spirit of self-sacrifice. 








Appointments. 


Success pplicants for cies, Secretarres of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of cach 
week, such information for gratuitous publication. 


DovuBBtg, M.S., L R.C.P. Lond., M.R.C.S.. has been appointed Medical 
Officer for the Perranzabuloe District by the Truro (Cornwall) 
Board of Guardians. 

Expire, KE. J., L.R.C.P. Lond., M.8.C.S., Public Vaccinator for the 
Ashley District by the Bristol Board of Guardians. 

Jerome, E. J., L.R.C.P., L.R.C.S. Edin., Medical Officer of Health 
for the Camelford (Cornwall) District Council. 

Key, C., Medical Officer for the Bow, Culebrooke, and Coleridge 
Districts by the Crediton (Devon) Board of Guardians 

Lawrence, W. B., M.R.C.S., L.R.C.P. Lond., Tuberculosis Officer for 
Bournemouth. 

Pavuul, E. H. C., L.R.C.P. (Lond.), M-R C.S., Public Vaccinator for the 
Knowle District by the Bristol Board of Guardians. 

Pieaort, F. S. L., L.R.C.P. Lond., M.R.C.S., Medica| Officer of Health 
for Teignmouth (Devon). 

Russi, A. J. H., Captain, I1.M.S., Professor of Hygiene and Bacterio- 
logy, Medical College. and Resident Medical Officer, General 
Hospital, Madras, sub pro tem., with effect from July 2nd, 1917. 

Simons, R. J. R. C., L.&.C.P.Lond., M.R.C.S. (Lieutenant-Colonel, 
R.A.M.C., T.F.), Medical Officer by the Chippenham (Wilts) Board 
of Guardians. 

Wuitworrs, H. P., L.R.C.P. Lond., M.R.C.S., Medical Officer for the 
St. Agnes District by the Truro (Cornwall) Board of Guardians. 





THE following have been appointed Certitying Surgeons under the 
Factory and Workshop Acts: AsHcR Fr, J. A., M.D. Kdin., for the 
Littleborough District of the county of Lancaster ; BLooMER, F. W., 
M.R.C.S., L.S.A., for the Long Katon District of the county of 
Derby ; Byrne, E. C., L.R.C.P., L.R.C.S.1., for the Burton Latimer 
District of the county of Northampton; Crompton, K. E., M.B., 
B.C. Cantab., for the Wotton-under-Kdge District of the county of 
Gloucester; and Muir, J. F., M.D. Glasg., for the Whitehaven 
District of the county of Cumberland. 





Vacancies. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


ASHTON-UNDER-LYNE, DisTRICT INFIRMARY AND CHILDREN’S HosPITAL. 
—House Surgeon. Salary £250 per annum, with board, &c. 

BERMONDSEY TUBERCULOSIS DispENSaRY.— Medical Officer. 

rannum. 

BeTHNaL GREEN, METROPOLITAN BorouGH OF.—Female Assistant 
Medical Officer of Health. Salary £400 per annum. 

BIRKENHEAD BorovueH Hospirav.--Junior House Surgeon. Salary 
£175 per annum, with board, &c. ’ 

BIRMINGHAM GENERAL HospitaL.—Resident Anesthetist. Salary £150 
per annum, with board, &., 

BoLINGBROKE HospitaL, Wandsworth Common, 8S.W.—Resident 
Medical Officer and House Surgeon. Salary £200 and £150 per 
annum respectively each, with board, &c. 

BoLToNn INFIRMARY AND DispENSARY.— Female Senior House Surgeon. 
Salary £250 per annum, with board, &c. 

BRISTOL Royal INFiRMaRY.—House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, &c. 

CarpirF, King Epwarp VII.'s Hospitrat.—Fourth Year Student 
Dresser. Salary at rate of 52 guineas per annum, with board, &c. 

Cuestek Royal InFinmary.—Honorary Radiographer. 

DerBy, DERBYSHIkE Roya InFinMaRY —Resident Surgical Officer. 

EpinsurGH, Craie@-LockuarRtT PooRHoUSE AND HospiITaL.—Assistant 
Medical Officer. Salary £250 per annum, with board, &c. 

Eve.tna Hospital ror CHILDREN, Southwark, London, S.E.—House 
Physician and House Surgeon. Salary at rate of £160 per annum, 
with board, &c. 





Salary 
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Hospital FOR WomEN, Soho-square, W 
per attendance. 

LIVERPOOL INFIRMARY FOR CHILDREN Tw 
sicians for six months 
with board, &c. 

Nercey, Weise Hosprrat.—Medical Officer 

NEWCASTLE-UPON-TyNF&, Koya. Vicroria INFIRMARY.—Four House 


Anwsthetist. Salary £1 1s. 


Resident House Phy 
Salary at rate of £90 per annum each, 


Physicians, five House Surge s, two Accident-room House Sur 
geons, House Surgeon t » Aural an Ophthalmic Department, 
House Surgeon to Gynecologica De} antane nt, House Surgeon to 
Skin and Venereal Department, a Hou-e Surgeon to Out-patient 


Dressing Department 


OLpHaM Royal InFiRMARY.—Third House Surgeon. Salary £225 per 


annum, with board, &c 
PRIN F WaLEs's GENERAL HosptraL, Tottenham, N.—Senior House 
Surgeon. Salary at rate ot guineas per week, with board, &c 
N 


QUEEN'S HosPiITaL FOR CHILDREN. Hackney-road, Bethnal! Green, K.- 
House Physician, Casualty House Surgeon, and House Surgeon 
for six months. Salary £100 per annum, with board. &c 

READING, RoyaL BERKSHIRE MospPiITal House Surgeon for six 
months. Salary £2 per annum, with board, & 


c. 
RICHMOND, SuRRKY, Royat HospiravL.—Refractionist. Salary £25 per 





annun 

Royal National OrntHop.£01c Hosprra, 234. Great Portland-street 
W.—he ent House Surgeon Salary £100 per annum, with 
board, & 


SALISBURY GFNERAL INFIRMARY.—House Surgeon. Salary £150 pe: 


annum, with board, &c 
SHEFFIELD Royal INFIRMARY.—House Physician. Salary £120 per 
annum, with board, &c. 


SHOREDITCH INFIRMARY AND WoORKHOUSI Senior Assistant. Medical 


Officer and Junior Assistant Medical Officer. Salaries £350 and 
£300 per annum respectively, with board, &e. 

SHREWSBURY, RoyaL SaLop INFIRMARY. —House Physician. Salary 
at rate of £200 per annum. with board, &e 

STOKE-ON-TRENT, County BorouGH OF Female Assistant Medical 


Officer. Salary £3 
TrvuRo, Royart C 


0 per annum 

/RNWALL INFIRMARY 
per annum, with board, &c. 

Watsatu anv Disrrict Hospriratr Assistant House Surgeon 
and Anesthetist. Salary £175 per annum, with board, &e 

West Bromwicu Districr HospitaL.—Senior House Surgeon, un 
married. Salary £160 per annum, with board, &c. 

WINCHESTER, HampsHIRE Country CouNciL.—Temporary Assistant 
County Medical Officer of Health Salary £400 per annum, 

WOLVERHAMPTON AND MIDLAND CouNTIKS Kyk INFIRMARY. 
Surgeon. Salary £150 per annum, with board, &c, 


House Surgeon. 


Salary £150 


Female 


— House 


Tue Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Gunnislake, Cornwall, and at Muirkirk, Ayr. 


Births, Marriages, and Deaths. 


BIRTHS. 

Beib.— On Oct. 6th, at Ravenscroft, Luton, the wife of Captain R. D. 
Bell, R.A.M.C., of a daughter 

BLaxLanpd —On Oct. 4th, at the Surrey street Nursing Home, Norwich, 
the wife of Jasper Blaxland (Cartain, R.A.M.C. T. 

BRAMWELL.—On Sept. 27th, at Grosvenor-crescent, 
wife of Dr. Edwin Bramwell, of twin sons 

Cappy On Oct. 3rd, at Searborough, the wife of Adrian Caddy, 
F.R.C.3., of a son. 

CaLPWELL.—On Oct. 6th, at Orcheston, Wilts, the wife of Captain 
J. R. Caldwell, R.A.M.C., of a daughter 

Hanps.—On Oct. 5th, at Glendalough, Totland Bay, I.W., the wife of 
C. H. Hands, M. = B.Ch. Oxon., of a son. 

Norman.—On Oct. , at Chigwell Hall, Chigwell (the residence of her 
parents), ihe wtioel ¢ aptain N. F Norman, R.A.M.C., of adaughter. 

Orron.—On Oct. 7th, at Gladwyn, Shoot-up-hill, Brondesbury, N.W 
the wife of Lieutenant W. H. Orton, R.A.M.C., of a son 

Patn.—On Oct. 4th, at a nursing home, Neweastle-on-Tyne, the wife of 
Dr. Arthur Pain, of Durham, of a daughter 

SHELDON.—On Oct. 7th, at Chepstow Villas, W., the wife of W. Sirr 
Sheldon. M.R.C.S., L.R.C.P., of a daughter. 

SHERRIS.—On Sept. 24th, at Ripon Lodge, Denmark-hill, the wife of 
Captain Cyril Sherris, R.A. M C., of a daughter. 








, of a son 
Edinburgh, the 


MARRIAGES. 
Crata—WaLtproy.—On Oct. 3rd, at the Cathedral, Belfast, James A 
Craig, F.R.C.S. Eng., University-square, Belfast, to Blanche, 


daughter of J. R. Waldron, The Red Cottage, 
Gray—FerGuson —On Oct. 5th, at St. 
Adam Gray, M.D. Aberd., 
second daughter of R 
D.P.H., New Southgate. 
LitHGow —BaLFrour.—On Oct. 2nd, at the Parish Church, Tetbury, 
Major Ernest Lithgow, R.A.M.C. and R.F.C., to Doris, elder 
daughter of Lieutenant-Colonel A. M. Balfour, D.S.O , R.F.A., and 


Hythe, Hants 

Mary Abbot's, Kensington, 
Captain. R.A.M.C.. to Florence Joan, 
Bruce Ferguson, M.A., M.D. Cantab., 


Mrs. Balfour, of The Close, Tetbury 
DEAT HS. 
FizLp.—On Sept. 28th, died of wounds, Hassell D. Field, Captain, 
R.A.M.( 


MackeNziF.—On Oct. 4th, killed in action, Henry Deedes Nutt 
Mackenzie, M.D., R.A.M.C., attached R.F.A., aged 48. 

PETTINGER.—On Oct. 6th. at the Military Hospital Aldershot, of 
pneumonia, James Wilson Pettinger, B.A., M.B. Cantab., Captain, 
R.A.M.C., aged 43. 

WesBB,.—On Sept. 29th, at The Haven, 


Cliff-road, Falmouth, Dr. Hy. 
Pelbam Webb. 


N.B.—A fee of 58.18 charged for the inaertion of Notices of Birtha, 
Marriages, and Deaths, 











Hotes, Short Comments, and Anstoers 
to Correspondents, 


A DOUCHE LAVATORY ON A MAN-OF-WAR. 


IN the Archives de Médecine et Pharmacie Navales for August 
Dr. Bellile, of the French Navy. gives an account of the 
arrangement of the douche lavatory on board the French 
man-of-war Amiral Charner. The old scheme in the French 
Navy was for the men to wash in buckets, one probably 
for each mess. (There was an old saying in another Navy 
about the mess-boy getting the first wash in winter and 
the last in summer, but those days are, of course, long 
past and gone.) In 1902 an order came out that washing 
in buckets was forbidden, and that douche-taps were to be 
fitted and supplied with warm water. The wash places 
were, however, not fitted, not even in the pew ships. 
Individual ships had some advances. Thus a basin was 
served out to each man in the Duguay-Trouin and a few 
other ships. In 1909 again did the spirit of cleanliness 
stir at headquarters, and in 1911 Dr. Bellile got an 
installation fitted in the Amiral Charner which became 
the pioneer ship. The plant as described should be very 
effective. From a tank on the deck overhead, holding 2400 
gallons, heated in winter by a coil of steam pipe, there are 
led two pipes to the compartment below, which can also 
be steam-heated in winter. The pipes are led in a U-bend 
round the room and a discharge with a rose is fitted every 
24 feet. The rose is made of copper so that it may not rust, 
and there are three holes (2 millimetres square) in the 
first, four in the second, and so on, to allow equal supply of 
water at each of the 35roses. The douches, which are highl\ 
approved by the men, scarcely use any more water than 
the former buckets used and take up no more room. 
Moreover, it is much easier now for the sailors to keep 
clean. 


DISCHARGE OF EFFLUENTS FROM FACTORIES 
INTO DURBAN BAY. 


THE position arising from the discharge of liquid trade 
wastes into Durban Bay is considered in the report of the 
Natal Fisheries Department for 1916,! both as regards the 
effect on fish life and from a public health standpoint 
This report relates the work of the department during the 
year under review, and gives full financial and statistical 
information (largely tabular) of the fishing industry in 
Natal; indeed, the whole report reflects the interest taken 
in developing and fostering this industry. Mr. Godfrey W. 
Dick, principal! fisheries officer and secretary to the Natal 
Fisheries Board, says that a certain measure of success has 
attended the enactment of protective measures and their 
energetic enforcement by the inspector so far as conserva- 
tion of fish life in Durban Bay is concerned, but he is 
constrained again to record the strong opinion that the 
pollution which takes place at the head of the bay has 
reduced the value of the work of the department very con- 

siderably. The position is engaging the serious attention 
of the Durban munic ipality, the Port Advisory Board, and 
Natal Fisheries Board. 


In an annexure to the report headed ‘‘ Clairmont Flats Nuisance,” 
Mr. J. Fietcher, borough engineer, and Dr. P urison, medical 
officer of health, relate the source of the trouble and suggest 
remedies The liquid trade wastes come from a chemical 
business and two sugar refineries near South Coast Junc 
tion, outside the borough of Durban. The considerable wastes 
from two of these concerns are conveyed by pipes and open 
channels and fivally discharged on to a flat area of land about 
three-quarters of a mile from the head of Durbin Bay. The third 
business conveys its wastes direct to the Umblatuzan River. The 
trade waste: which are allowed to distribute themselves over the 
Clairmont Flats form in small depressions pools, and in larger ones 
ponds extending over acres. Recently one firm has made an effort 
to conduct the wastes into rectangular pits (over 150), thus 
limiting the area over which the wastes flow. The subsequent 
decomposition of this highly putrescible material is associate? with 
the evolution of most objectionable gases and vapours, giving 
rise to discomfort and annoyance to the burgesses of Durban 
and having “in a considerable number acted injuriously on 
their health.” This liquid trade waste is declared to be 40 times 
as strong as ordinary sewage. It isa stated that no process 
of final disposal can be accepted which does not provide for 
special preliminary treatment, and that the question of final 
disposal through the sewerage system of the borough of Durban 
cannot be entertained. It is concluded that the special treatment of 
liquid trade refuse, combined with future treatment of the domestic 
sewage of this outside district, can be more effectually and economic 
ally dealt with by sewage works provided within the district, and by 
which it is feasible to obtain a non-putrescible effluent which could 
be safely discharged into the watercourses leadingintothe bay. Ina 
later report Mr. Fletcher deals with tentative measures to abate the 
nuisance, as owing to the area being sparsely populated, the cost of 





1 Report of the Natal Fisherfes Department, 1916 : Coast Fisheries 


Pictermaritzburg : P. Davisand S< ms, Limited. 1917. Pp. 40. Price 1s. 9d 
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a scheme, 


and the absence of an established local authority a com 


bined and permanent scheme cannot at present be seriously con- 
any scheme now proposed must deal only with liquid trade 


sidered ; 


wastes. 


He first de 


als with permanent works for the safe disposal of 


offensive trade refuse and then refers to the method adopted by 
tirm of distri 
and atterwards cultivating the ground with good results. Although 


one 


the 
that 


are 


into 


within the borough is also considered; this effluent is 


land 


buting its wastes over limited areas of land 


is waterlogged ata deptu of 3 to 4 feet, he is of opinion 


with an amply increased area of land. and the systematic 
workings and cultivation of the land over which the liquid wastes 


disposed of, 
gested 
suppression of 


better results can be obtained. This is only sug- 
as a tentative measure, with a view to the immediate 
pollution, The trade wastes at present discharged 


the river, the most serious source of poliution, should be 
diverted to the land 


for final treatment. The effluent from a fa tory 
1iffe trent in 


character, emaller in quantity, and less offensive. The matter bas !ater 
come under the consideration of the Natal Fisheries Board, and it was 


resoly 


ed 


that the ¢ 


entral Government should undertake the con 


struction and equipment of a system of sewerage, without treat- 
t, providing for an outflow of sewage into the sea, and that the 
Central Government should reimburse itself by means of a sewerage 


Then 


rat+to be imposed on the users of the system With the develop 
ments which may be expected in the district at the head cf Durban 
Bay the 1estion may become a large and complicated one, and it 
was held that any scheme undertaken should provide for the future 


requirements of the district. 


From the above account it will be seen that a position of 
some difficulty h 


pub 


lic hy 


as arisen in regard to fish conservation, 


ealth, and social amenities, and it is to be hoped 


that a satisfactory settlement will be reached. 


Sir J. H. Stewart 
W eihaiwei—the 
in 1898 
Oftice for the 
147,177 


their health 


WEIHAIWELT,. 


Lockhart, K.C.M.G., Commissioner of 
territory leased to Great Britain by C hina 


in his report, recently received at the Colonial 


year 1916, states that the inhabitants 


were as well-behaved and industrious as usual and 


excellent. In the hospital at Port Edward 


there were 7799 out-patients and 192 in-patients, and the 


number 
uantang 


hospital on the 
patients and 22 in-patients ; the total attendances were 6625, 
and 86 operations were performed. During the year 5339 


persons were vac 


of operations performed was 329. At Wench 
Hospital 33352 new cases were seen. In the 
Island of Liu Kung there were 2596 out 


cinated. 


The number of opium-smokers certitied by the Govern 
ment medical officers to be persons whose life or health 
be endangered by a sudden cessation of the use of 
opium was 36,ascompared with 38 in1915, the average age of 
licencees being 60. The number of convictions under 
the Ordinance prohibiting the importation and smoking of 
opium was 63, as compared with 59 in 1915. The highest 


wou 


the 


temperature 


ld 


December. Rait 
rainfall in 16 years up to the end of 1916 was 29°43 


inches, 


lowest 15°76 


was 96 F. in June and the lowest 12 in 


1 or snow fell on 69 davs. The average 


the highest fall being 47°70 inches in 1914 and the 


J. O. H. asks: Has 
resulting from the continuous administration of 0°5 gramme 
aspirin twice or thrice daily over a period of three months 
or more ? 

COMMUNICATIONS 
receive attention In our next. 


Medical Diary for the ensuing WHeek. 


inches in 1900. 


any medical man seen or heard of harm 


not noticed in our present issue will 





SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS 


HISTORY 


Singe 
Exh 
Pape 


Pro 


Dr 


Wednesday, Oct. 17th. 


OF MEDICINE (Hon. Secretaries- J. D. Rolleston, Charles 


ar): at 5 P.M. 
tion of Books, Pictures, &c. (at 4.30 P.M). 
T8: 
Sir William Osler: Note on Boerhaave’s Position as a Scientiti 
Ob-erver. 
f. EK. C. Van Leersum (Amsterdam): Two of Boerhaave’s 
Lecture Lists. 
Henry Barnes: On Consultations with Boerhaave (Extracts 
from the Note-book of a Carlisle Physician), 
ut.-Col. D'Arcy 


Power: Boerhaave's Letters to Cox Macro. 


Thursday, Oct. 18th. 


DEKMATOLOGY (Hon. Secretaries—-J. BK. k. McD magh,H. MacCormac; 


Acting 


Cases (at 


ae Hon. Secretaries—E. P. 


4.30 P.M.) 


R. Knox): at 8.30 p 


Addr 


sg 


y the 


President, 


Hon. Secretary—3S. E. Dore); at 5 p.m. 


Friday, Oct. 19th. 


Cumberbatch 


Dr. Harrison Orton. 


LONDON DERMATOL ri AL SOCIETY, St. John’s Hospital, 
49, Leicester- square, W.C. 
Tu ESDaY.—4.15 P.M., bel sent for Consultation. Demonstration 
of Pathological Specimens. 4.30 p.M., Opening Address 
Dr. L. Williams: The Real Dermatology. 5 p.m., Exhibition 
Clinical Cases. 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 1 
WEDNESDAY.—8 PM, Papers:—Mr. H. Sidebottom: Report on the 
Recent Foraminifera dredged off the Kast Cuast of Australia by 
W. B. Thornhill, H.M.S. Durt. Station 19 (May 14th, 189 
Lat. 29° 22’ S., Long. 153° 57’ K., 465 fathoms.—Mr. F. M. Duncan 
On Mounting and Preserving Marine Biological Specimens. 


SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos 
street, Cavendish-square, 
Fripay.—9.30 P.M., Presidenti+] Address :—Sir David Bruce, C.B 
Tetanus — Analysis ot 1000 Cases. Followed by a discussion. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, ° 

Monpay.—2 p.M., Medical and Surgical Clinics. X Rays. Mr. Gray 

Operations. Mr. B. Harman: Diseases of the Bye. Dr. Simson: 

Diseases of Women. 

Turspay.—2 P.M., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Kar. Dr. Pernet: Diseases of the Skin. 

WeEpneEspDay.—10a.mM., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis : Operations of the Throat, Nose,and Kar. 2 p.M., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. 

THURSDAY.—2 P.M., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr B. Harman: Diseases of the Kye. 

Fripay.—10 a.m., Dr. Simson: Gynecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera- 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, aud Kar. 
Dr. Pernet: Diseases of the Skin 

SaturRpDay.—10a.M., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Kar. Mr. B. Harman : 
Eye Operations. 2 Pp. M., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe; Operations. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C 

Turspay.—4 p.m., Dr. J. L. Bunch: Salvarsan and Syphili 

Wepnespay.- 5 p.m., Capt. W. Griffith, R.A.M.C.: Skin Disease in 
the Army 

Tuvurspay.—5 p.M., Chesterfield Lecture:—[r. M. Dockrell: 
Baldness and its Treatment. 


aha Pahang het READINGS. 


(Taken daily « t Steward’s Instrum x.) 
THE LANCET Office, Oct. 10th, 1917. 


Solar Maxi 
Rain- Radio mum Min. Wet Dry bid 
Date fall in | Temp., Temp.| Bulb. Bulb,| Remarks. 
Vacuo. Shade 





Oct. 4 64 §l 3 60 61 Raining 
‘9 29 7 } } 45 ; Fine 

¢ 0°12 4 f }3 42 43 | Overcast 

P Bs ’ } +1 Raining 
017 7 ] 41 4 48 Fine 
" 0°21 82 ) 1 47 0 Fine 

is ool l 1 +1 42 Raining 


Other information which we have been accustomed to give in these 
**Readings”’ is withheld for the period of the war. 


The following journals, magazines, &c., have been received 
Journal of the Missouri State Viedical Association, British Journal of 
Tnebriety, Edinturgh Medical Journal, Journal of Laryngology, 
Selaclens . and Otology, Medical Review, Canadian Practitioner and 
Review, Bulletins et Mémoires de la Socicté Meécicale des Hopita 
de Paris, Dominion Medical Monthly, British Journal of Denta 
Science, Archives of Pediatrics, Xe. 


EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,’”’ and not in any case to any 

entleman who may be supposed to be connected with the 

ditorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author, and if 
possible of the article, should be written on the blocks .o 
facilitate identification. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local paperg containing reports or news paragraphs should 
be marked and addressed ‘‘ To the Sub-Editor.” 

We cannot undertake to return MSS. not used. 


Offices: 423, STRAND, LONDON, W.C. 2. 








590 THE LANoET, ] 


MANAGER'S NOTICES.—ACKNOWLEDGMENTS OF LETTERS RECEIVED. 


[Oct. 13, 1917 








MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach THE LANCET Offices, and con- 
sequently inquiries concerning missing copies, &c., should 
be sent to the Agent to whom the subscription is paid, and 
not to THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatcb 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

SUBSCRIPTION RATES. 
INLAND. 
One Year ... 
Six Months 
Three Months ‘ Sa 
COLONIES and ABROAD. 


oo bk 
wo Oe 
a ee 
One Year ... 
Six Months 017 
Three Months 0 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Ondess Semel 

ndon County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES GOOD, THE LANCET Offices, 423, Strand, 
London, W.C. 2. 


ADVERTISEMENT RATES, 
Books and Publications . 
Official and General Announcements 
Trade and Miscellaneous Advertise- [ 
ments and Situations Vacant... 
Every additional line, 6d. 
Situations Wanted: First 30 words, 2s. 6d. 
Per additional 8 words, 6d. 
Quarter Page, £110s. Half a Page, £2 15s. 
Entire Page, £5 5s. 
Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 


. £1 12 


:) Five lines and 
under... ... 48. Od. 








Communications, Letters, &c., have been 
received from— 

A.—Dr. F. W. Andrewes, Lond.; Col. J. Cantlie, R A.M.C.(T.); 
Dr. F. R. B. Atkinson, Lond.; College of Ambulance, Lond.; 
Association for Promoting the br. Catherine Chisholm, Man- 
eo and Supply of Mid- chester; Mr. J. Cabburn, Lond.,; 
wives, Lond., Sec. of ; Mr. H. W. 





Abbott, Lond.; Auxiliary Royal 
Army Medical! Corps Funds, 
Sec. of; Addenbrooke’s Hos- 
pital, Cambridge, Sec.-Supt. of; 

Anglo-French Drug Co., Lond.; 

Anglo-American Pharmaceutical 
Co., Croydon; Lieut.-Col. J. J. 
Abraham, R.A.M.C.; Dr. M. May 
Allen, Rochester, N.Y. 

B.—Surg. W. T. Beswick, R.N.; 
Capt. H. W. Baily, R.A.M C.(T.); 
Capt. H. Burrows, R.A.M.C.(T.); 
Bury Infirmary, Sec. of ; 
Surg. C. 8S. Brewer, RN.V.R.; 
Messrs. T. B. Browne, Lond.; 
British Medical Association, 
Lond., Deputy Medical Sec. of ; 
Birmingham General Hospital, 
House Governor of; British 
Hospitals Association, Lond., 
Sec. of; Mrs. Barrett, Neston; 
Dr. L. W. Bathurst, Lond.; 
Prof. F. A. Bainbridge, Lond.; 
Messrs. Burroughs Wellcome and 
Co., Lond.; Col. R. J. Blackham ; 
Capt. T. G. Brown, R.A.M.C.; 
Sir John Byers, Belfast; Board 
of Agriculture and Fisheries, 
Lond.; Messrs. Brown Bros., 
Lond.; Mr. W. T. Bell, Not- 
tingham. 

C.—Mr. EB. M. Corner, Lond; 
Dr. B. Curtin, Bournemouth ; 
Capt. D. EB. Core, R.A.M.C.(T.); 
Chicago School of Sanitary In- 
struction ; Central Contro] Board 
(Liquor Traffic), Lond.; yon 
Laboratory for Economical Re 
search, Watford; ae Royal 
Infirmary, Sec. ; Messrs. 
J. and A, Churehill, Lond.; 
Mr. W. F. Cooper, Watford; 
Messrs. Crossley and Co., Lond.; 
Mr. H. A. Collins, Croydon ; 
Dr. F. G. Crookshank, ond. ; 
Dr. A, E. Carver, Torquay; 


Staff- | 


F.—Dr. W. M. Fletcher, 


|G@.—Capt. R. 


Capt. A. Compton, R.A.M.C,; 
Messrs. E. Cooke and Co., Lond. 


D.—Sir H. Bryan Donkin, Lond.; 


Dairy Research Institute, Read- 
ing, Librarian of; Messrs. S. 
Deacon and Co., Lond.; Messrs. 
W. Dawson and Sons, Lond.; 
Dr. J. W. Dickson, Pettigo; 
Messrs. Dale, Reynolds, and Co., 
Lond.; District Infirmary and 
Children’s Hospital, Ashton- 
under-Lyne, General Sec. of. 


E.—Mr. F. Edwards, Lond.; Lieut.- 


Col. O. Evans, C.M.G A.M.C.; 
Mies M. Edwards, Bingley: ae 
W. aE. Emery, 8.A.M.C 
Tia. 
Staff-Surg. P. Fildes, R.N.V.R:: 
Messrs. H. Frowde and Hodder 
and Stoughton, Lond.; Messrs. 
R. Ferber, Lond.; Free Bye _ 
pital, Southampton, Sec. of ; 
tories, Chief Inspector of, Chay 
L. Gamlen, I.M.S.; 
Mr. H. J. Gauvain, Alton; 
Messrs. Gordon and Gotch, Lond.; 
Gartloch Hospital, Gartcosh, 
Medical Supt. of ; 
Grantham and 
Mr. j 
Capt. EK. B. ‘Gunson, R.A.M. C.; 
Dr. J. F.Gemmel, Whittingham: 
Dr. W. Gordon, Exeter; Major 
K. W. H. Groves, R.A.M.C. (T.); 
Mr. A. W. Green, Lond.; Mr. 
J. H. Goring, Lond. 
H.—Dr. T. W. Hayes, Leeds ; 
Dr. W. N. Heard, Parkstone; 
Dr. J. B. Horgan, Cork ; Messrs. 
Howard and Sons, Ilford ; Mr. P. 
Harper, Lond.; Mr. R. Hitchins, 
Lond.; Dr. W. J. Horne, Lond.; 
Prof. W. D. Halliburton, Lond.; 
Mrs. KE. M. Hardie, Seaview; 
Capt. C. T. W. Hirsch, R.A.M.C.; 
Mr. J. W. Harris, Bilston; 
Messrs. Abel Heywood and Son, 


I. 


D 


F. 
G. 


I. 





J.— 


L.—Fleet-Su 


M.—Surg. 


0.— 
P. 


A.— 


S 
Cc. 


E.—Dr. 


H.—Dr. 


J. 


Manchester; Mr. 
Lond.; Messrs. Hodder ani 
Stoughton, Lond.; Dr. J. W. 
Hembrough, Newcastle-on-Tyne; 
Messrs. John Haddon and Co., 
Lond. 

—Insurance Committee for the 
County of London, Clerk to thes 
Inquiry Bureau, Bristol, Hon: 


H. Hedberg, 


. of. 

Mr. G. Jefferson, Manchester ; 
Sir Robert Jones, r ve rt 
Lieut.-Col. H. —— R.A.M.C.; 
Jardox, Ltd., 


K.—Messrs. G. Lori and Co., 


Lond.; Mr. 8. M. Kennedy, Kil- 
larne King Edward VII.'s 
Hospital, Cardiff, Sec. of; King 
George’s Fand for Sailors, Lond. 
Hf Ley, R.N.; 
Monsieur Le Francois, Paris ; 
Library of Parliament, Dominion 
of Canada, Ottawa, Acct. to the; 
Dr. A. Lawson, Lond.; Messrs. 
H. K. Lewis and Co., Lond.; 
Capt. ©. W. Lowry, O.A.M.C.; 
Major J. BE. Lane, R.A.M.C. 
M. B. Macleod, R.N.; 
Miss Maclullich, Edinburgh 
Maltine Manufacturing Ov 
Lond.; Magnesite Syndicate, 
Lond., Director of; Messrs. 


| 
| 


Mather and Crowther, Lond.; | 


Dr. G. N. Meachen, Braintree ; 
Messrs. J. Menzies and Co., 
Edinburgh ; Manitoba Provincial 
Library, innipe , Librarian of ; 
Messrs. John Mi ler, Glasgow ; 
Major F. W. Mott, R.A.M.C. (T.) ; 
Mr. A. Matthews, Bath; 
Medical Research Committee, 
Lond.; Dr. S. Marques, Lond.; 
Messrs. Macmillan and Co.,Lond.; 
Major .R. McCarrison, 1I.M.S.; 
Capt. T. S. McIntosh, w+ 0 
Lieut. J. C. Mead, A.M.C.; 
Middlesex Hospital, Sa Sec.- 
Supt. of. 

.—National Association of Insur- 
ance Committees, Durham, Hon. 
Sec. of; Nursing Timea, Lond., 
Editor of; Nottingham General 
Hospital, Sec. of. 

Dr. C. M. O’Brien, Dublin. 
—Major W. Pearson, R.A.M.C.; 
Mr. H. K. Prossor, Lond.; 
Mr. L. J. Picton, Holmes Chapel ; 
Mr. W. H. Pyecroft, Wakefield ; 
Mr. OC. J. Pearson, Sunderland ; 
Major W. M. Power, R.A.M.C.; 
Patent Office, Lond., Librarian 
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